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For brighter, easier-to-maintain walls, it’s Koroseal 


In hospitals, motels and office buildings, Koroseal fabric-backed vinyl wall coverings have advantages, 
both immediate and long-range. Koroseal blends with other materials such as stone, tile, wood, marble 
and paint. Quality textures and rich colors add luxury. And, best of ail, Koroseal wall coverings retain their 
sparkling beauty for years with a minimum of maintenance. They are washable with soap and water, 
resist scuffs and stains and are flame-proofed. Installed cost is surprisingly low. For more information 
or swatches, write Dept. MH-11, 8. F. Goodrich Industrial Products Company, Marietta, Ohio. 
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Versatile, efficient, labor-saving 
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WHEEL STRETCHERS 





MOVE PATIENT OVER BED 
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TILT PATIENT TO BED SLIDE PATIENT ON BED SAFELY 


The most modern means of patient handling Write for complete details on the HAUSTED 
is the HAUSTED Easy Lift wheel stretcher. Easy Lift. Address 

This one unit carries a patient safely, comfortably 

from Receiving, asia Surgery, eons H A U Ss T E D 

and even to bed. The exclusive two-way tilt and Division of Simmons Company 

slide feature enables one tiny nurse to transfer Medina, Ohio 

a heavy patient to bed safely and effortlessly. 


Complete line of accessories for every need 

is stored on the unit, readily available. 
HAUSTED engineering and construction assure 
years of trouble-free, dependable service. 


The mark of quality and leadership in the 
production of patient handling equipment. 
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NEW topical 
corticosteroid 
provides superlor 
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antiprul itic activity 
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(furandrenotone, Lilly) (6a-fluoro-16a-hydroxyhydrocortisone 
16,17-acetonide) 


...and to combat infection CORDRA oll 


(flurandrenolone with neomycin sulfate, Lilly) 


To provide greater flexibility in usage, Cordran and 


Cordran-N are available in both a cosmetically acceptable 
vanishing cream and a hydrophilic ointment base. 


Description: Cordran cream and ointment are new corticosteroid preparations 
for topical use. Each Gm. contains 0.5 mg. Cordran, 

Cordran-N cream and ointment combine Cordran and a safe, effective wide- 
spectrum antibiotic, neomycin. Each Gm. contains 0.5 mg. Cordran and 5 mg. 
neomycin sulfate (equivalent to 3.5 mg. base). 

The cream base is composed of stearic acid, cetyl alcohol, liquid petrolatum, 
polyoxyl 40 stearate, ethy! parahydroxybenzoate, glycerin, and purified water. 
The ointment base is composed of white beeswax, cetyl alcohol, sorbitan ses- 
quioleate, and white petrolatum. 


Side-Effects: No side-effects have been reported to date from the use of either 
the cream or ointment forms of Cordran and Cordran-N. 


Contraindications and Precautions: Cordran and Cordran-N should not be used 
in the presence of tuberculosis of the skin, nor should they be used in the eyes. 

If secondary bacterial infections of the skin are present prior to the use of 
Cordran, they should be treated also with appropriate anti-infective measures. 
If the infection present before the application of Cordran or Cordran-N, or 
developing during its use, does not respond promptly, discontinue the prepa- 
ration until the infection has been adequately controlled. 

Patients with superficial fungus or yeast infections should be treated with ad- 
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ditional appropriate me.hods and must be under constant med.cal observation. 

Although sensitivity has not been reported, a few individuals may be sen- 
sitive to these preparations. If any reaction indicating sensitivity is observed, 
discontinue the use of the product. If a patient has a proved idiosyncrasy to 
neomycin, another antibiotic may be used a'ong with Cordran. 

Since use of antibiotic agents may cause overgrowth of nonsusceptible organ- 
isms, constant observation of the patient is essential. 
Administration and Dosage: Cream—For moist, weeping lesions. Rub a small 
quantity of cream gently into the affected areas two or three times daily. Vig- 
orous application is not necessary and may damage the skin. 

Ointment—For dry, scaly lesions. Apply a small quantity of ointment as a 
thin film to the affected areas two or three times daily. 


How Supplied: All product forms are supplied in 7.5 and 15-Gm. tubes. 
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Emergency Departments Need Replacement or Renovation, Committee Reports 
A report on the present state of hospital emergency departments by the commit- 
tee on trauma was one highlight of the A.C.S. Clinical Congress 

How Can You Audit All The Care? VERGIL N. SLEE, M.D. 
The forms described here can provide data for an effective medical audit .. . .7! 


Special Report: Modern Hospital Electronics 


What has happened in hospitals since electronic technology and medical skill 
joined forces is described in this special section 


Electronic Equipment Brings Problems to Hospitals MARK S$. BLUMBERG, M.D. 


In this introductory column, the author analyzes some of the purchasing, use, 
design and policy problems posed by new electronic devices 


Survey Shows Widespread Acceptance of Electronic Instruments 
In this study, 323 hospitals report their experience with electronic instruments .79 


What These Medical Electronic Instruments Do 
Descriptions of the function of some of the new medical electronic instruments 82 


Monitoring System Serves Eight Patients 
Pilot project may serve as prototype at Roosevelt Hospital, N.Y. ............ 84 


Two-Man Staff Keeps Eye on Electronics 
How Hartford Hospital keeps more than 100 electronic devices operating . .89 


Atomedics Moves Hospitals Into Electronic Era JANE BARTON 
The first wholly electronic hospital is rapidly becoming a reality 


Most Hospitals Own or Plan To Buy Ultrasonic Cleaners 
Survey shows the extent of, and reasons for, popularity of ultrasonic cleaners . .%6 


What's New in Medical Electronic Equipment 
Roundup of some of the new equipment now available in this field 


What the Hospital Can Do When Parents Say "No’ JOHN F. HORTY 
In an emergency involving a minor, if parents object or cannot be reached for 
consent, hospitals must weigh legal requirements against practical risks . . . . 10! 


Industry Leaders Discuss Group Purchasing 


Opponents and proponents of group buying for hospitals expound their views at a 
MODERN HOSPITAL round table session 


Past Is No Help in Planning Laboratories 


New technics, equipment and personne] requirements are making present labora- 
tories inadequate, pathologists at C.A.P.-A.S.C.P. meeting were advised . .110 
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MEDICINE AND PHARMACY 


How Small Nurseries Help Combat Infection 
Nursery epidemics can be reduced if infants born the same day 


are kept together in small, self-contained units. 





How To Get the Most Use Out of the Stock Drug List 
Here are suggestions for using this important list effectively. 
MODERN PHARMACY PRACTICE by GROVER BOWLES Jr. 


Why Automation Can't Replace the Doctor 
Push-button medicine is making real advances in hospitals, but 
it will still require the physician's special talents. 

MODERN HOSPITAL PRACTICE by ROBERT S. MYERS, M.D. 

Shoe Coverings Are a Big Help in Asepsis 
They may not be glamorous, but they are effective in guarding 


against bacteria. 
OPERATING ROOM FORUM by FRANCES GINSBERG, R.N. 


FOOD SERVICE 

"Pay-as-You-Eat’ Pays Off in New Cafeteria 
The improvements described here have more than doubled the 
employe patronage at Sherman Hospital. 

FLORENCE SLOWN HYDE 

What Dietitians Ask About Canned Food 
High nutritional values are sealed in by the canner, but need- 
less losses are caused by improper storing, heating and holding. 


What Microwave Cooking Can and Can't Do 
Electronic stoves are fast and convenient, but dietitians need to 


understand both their uses and limitations. 
MODERN FOOD MANAGEMENT by JANE HARTMAN 


MAINTENANCE AND OPERATION 


New Specialist Links Medicine to Engineering 
The biomedical engineer has an important role in medical re- 
search — liaison between engineering and electronics. 


HOUSEKEEPING 
How the Housekeeper's Duties Are Determined 
Organization of housekeeping department depends largely upon 


such physical factors as characteristics of the area it serves. 
MILDRED L. CHASE 


What the Executive Housekeeper Can Contribute to Management 
my a things clean is only one part of housekeeper’s duties. 
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ON SCRUBBABLE WALL CANVAS 











..from the new Volume 11 Collection. Here’s a bright new future for 
contract wallcoverings! Denst & Soderlund introduces an exciting 
group of 18 fresh and imaginative handscreened patterns in 56 stock 
colorways...all on supported viny] and wall canvas. A beautiful way to 
decorate where low maintenance is important, good taste paramount. 
Write for information on your letterhead. Denst:s Soderhund « 


7385 S. EXCHANGE AVE., CHICAGO 49- Showrooms: Chicago-—6-117 
Merchandise Mart: Boston——420 Boylston St.; New York——-575 Mad 
Volume 11 Sample Book | Compact Size (9" x 12”) $12.50 / Standard Size, $22.50 Ave.; Washington —2200 “L" St. N. W.; Philadelphia—1704 Walnut 
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How Small Hospital Made Full-Time Use 
of This Part-Time Chaplaincy Program 


Of all the extra services a hospital 
can provide for its patients, few cost 
so little or can mean so much as the 
opportunity for spiritual care. 

For this reason the place of the 
hospital chaplain is well established in 
large hospitals. But the hospital that 

‘cannot support a full-time chaplain 
should not assume that no religious 


resources are possible. As two recent 
hospital projects prove, a little effort 
goes a long way with the clergy — 
and they are usually willing to meet 


hospitals more than halfway. 


The results of such cooperation for 
a small hospital are evident at the 
new Hills and Dales General Hospi- 
tal, Cass City, Mich. Although this 
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Invengineering, Inc. 


P. O. Box 360, Belmar, New Jersey, Telephone PR 5-6800 


RECORDISPLAY 


®@ A new system of recording and 
monitoring for the operating room. 


Records and displays EEG, EKG, blood pres- 
sure, pulse rate, respiration, integrated EMG, 
temperature, CO, analysis and many other 
functions. 


@ Provides a four-channel slow- 
speed recorder and a four-channel multi-speed 
recorder coupled to a four-channel oscillo- 
scope. 


@ Eight identical channels of high 
stability plug-in D. C. amplifiers with plug-in 
conversions to desired transducer functions. 


A special carrier supplied with the unit 
inserts it in the ceiling and removes it in 
less than one minute. 


& By ceiling suspension in the O.R 
the data is made i diately available to the 
surgical team. 





Carrier operation permits laboratory and 
bedside use. 





True D. C. recording. Chopper 
omplifiers, feed-back stability, 
and transistors provide the 
utmost in electronic design. 
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small hospital cannot provide a chap- 
lain, and a chapel was not included 
in the original plans, an active chap- 
laincy program has been developed. 

Prior to the opening of the hospital, 
Administrator Oran W. Hudson met 
with the local clergy, conducted them 
on a tour of the hospital, and led a 
discussion hour. 

At this time certain details were es- 
tablished: The clergy would be given 
access to an index of patients, indicat- 
ing church preference; parking and 
wardrobe facilities would be available 
to the clergy; the minister or priest 
would be notified when a church 
member entered the hospital; agree- 
ment was reached on the problem of 
clergymen calling on patients of other 
faiths, and the administrator _re- 
quested cooperation in providing spir- 
itual help to patients with no specific 
church ties, out-of-town patients, and 
emergency patients. Every clergyman 
agreed to participate in a monthly ro- 
tation system. After a few months of 
experience, it was decided by the 
ministers that easy identification 
would enhance the chaplaincy role 
and white jackets identifying the 
chaplain were furnished by the 


This simple low-cost chapel provides 
the essentials for quiet meditation 
at Hills and Dales General Hospital. 


churches. This has improved the op- 
portunities of the ministers because it 
enables patients and hospital person- 
nel to identify them easily. 

Local publicity has heightened in- 
terest and enthusiasm about this pro- 
gram. The local council of churches 
has provided tray napkins on which 
are printed suggested graces for the 
three major faiths. Further fields of 
service are constantly being explored. 


Although a chapel is being planned 
in a future addition, a temporary 
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TEN YEAR 


ADVANCED ENGINEERING TECH- 
NIQUES. Hard's exclusive FulCru- 
matic and Rolevator actions for bed 
heights and gatch positions, tested and 
proven to insure longer bed life. 


MOST COMPLETE UL APPROVAL 
permits the use of Hard’s 1494-AEG 
with oxygen administering equipment 
of the nasal, mask and ‘2 bed tent 
types without sacrificing or limiting 
the use of automatic electric controls 
Approved even if control is used 
inside of oxygen canopy. No need to 
lock control when using oxygen! 


WARRANTY 


HARD ALL-EKTRIK BED(S) 1494-AEG 


THIS IS WHY ONLY HARD CAN GIVE YOU 


10 YEARS OF PROTECTION 


ON ITS ALL ELECTRIC BED 


SELECTIVE PATIENT CONTROL 
allows patient complete or partial 
control of bed adjustments at nurse's 
discretion. Patient's control console can 
be mounted on either side of bed for 


greater convenience 


NURSE'S WARNING SYSTEM — 
Red Safti-Lite warns nurse when bed 
is at other than lowest, safest position 


Ask your Dealer about Hard’s ALL-EKTRIK 1494-AEG 
the Bed that Makes the Electric Bed Concept Practical. 


THE HARD MANUFACTURING COMPANY 
117 TONAWANDA STREET . BUFFALO7, NEW YORK 
For additional information, use postcard facing back cover. 
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meditation chapel has been set up 
and equipped for a cost of less than 
$500. Two existing walls were uti- 
lized, one of red brick and a front 
wall of concrete which was complete- 
ly covered with green drapery (see 
photograph on page 6). 

A birch altar and cross and four 
straight chairs with kneeling pads 
complete the chapel. At the back of 
the chapel a reading area with two 
comfortable chairs, a floor lamp, and 
a rack of devotional literature and 
Bibles is provided. 


The Roman Catholics in the area 
are furnishing an appropriate statue 
to be placed on a stand. Funds have 
also been raised to add a system for 
automatic background music, which is 
being installed. 


Another low-cost program which 
has resulted in more effective cooper- 
ation with the clergy has been in op- 
eration for a year at Pittsfield General 
Hospital, Pittsfield, Mass. The project 
costs only postage stamps, and a few 
minutes of clerical or volunteer time 
at intervals. 





SEND FOR THIS INFORMATIVE 
LITERATURE TODAY! 


course, no obligation of any kind 


We have been building autopsy mortuary 
in leading hospitals and institutions for more than 
40 years. In our files are blueprints snd photographs a 
of installations varying from the smallest 

largest in the country In addition we have trained 


JEWETT HAS PLANNED 
JEM AUTOPSY SUITES FROM 


show you how to bring your present 
vei neate an entirely new mortuary-Sutopsy 


THE JEWETT REFRIGERATOR CO., INC. + 


WPPED MORGUES AND 
om 4 O142 BODY CAPACITIES 


tacitities up-to-date, 
department. There is of 


ineers whose long experience will solve your 
om “ obdlems of space and budget A letter ~ 
ik You wi 
phone call will put our experts to wor 
have layouts and estimates quickly. Jewett proud 
of its swift, efficient techmeal service 


BUFFALO 13, &. Y. 
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FOR INSTITUTIONS 
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Letters of welcome are sent to all 
clergymen who come to the county, 
with the statement that they are 
“welcome at any hour of the day or 
night at the hospital.” 


The letters, signed by Hospital Di- 
rector Harold L. Hutchins, close with 
an invitation to visit his office if he 
can help make the pastoral work more 
effective and helpful to patients. 

The letters have drawn many re- 
plies from ministers, priests and rab- 
bis, the hospital reports, as well as 
visits to the administrator that have 
resulted in valuable suggestions. 

The procedure needed for this 
project is almost automatic. A clerical 
worker, who clips the daily newspa- 
pers, watches for notices of new cler- 
gymen. On the date of his arrival, the 
clergyman’s name and address are 
sent to the volunteer director who has 
a personal letter typed by one of the 
volunteers for signature by the hospi- 
tal director. 

Yet this simple act, reports Vera 
Fielding, the hospital’s public rela- 
tions director, paves the way to good 
clergy-hospital relations. 


Emergency Aids Are Filed 


Hospitals faced with supply and 
equipment shortages in a middle of 
the night emergency can call on the 
pooled resources of all hospitals 
through a new service of the Kansas 
City Area Hospital Association, Kan- 
sas City, Mo. 

A card file inventory lists 54 cate- 
gories totaling some 5000 items, 
about 500 of which are available in 
only a third of the hospitals in the 
area. Each card is headed with the 
item, then a list of all hospitals hav- 
ing it, and the number available at 
each. Various types of traction frames, 
respirators, special beds, artificial kid- 
neys, splints and prostheses are 
among the items listed. 

A telephone directory of all hospi- 
tals is part of the file, although the 
hospital radic communications net- 
work (see Roving Reporter, January 
1961) would probably be used if 
there was need to check several 
sources of supply in a hurry. 

The inventory was initially made 
to serve the control headquarters of 
the areawide hospital disaster service. 
Its potential for individual hospital 
use in borrowing urgently needed 
items was quickly recognized. A set 
of the file cards is now in every hos- 
pital in the Kansas City region. 
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BARD-PARKER 
STERILE BLADES 


NOW you can take your choice between tradi- 
tional B-P RIB-BACK carbon steel or new B-P 
stainless steel blades. Both are available in a 


uncture-resistant, easily opened package... 
P A P 8 Whichever you choose 


both assure you of maximum cutting efficiency Its 
, > a 
every time. 


‘ ) BARD-PARKER COMPANY, INC. 
BP DANBURY. CONNECTICUT 


A DIVISION OF BECTON. DICKINSON AND COMPANY 





BARD-PARKER - B-P - RIB-BACK + IT’S SHARP ere trademarks 


Vol. 97, No. 5, November 196! For additional information, use postcard facing back cover. 











All this year I’ve been be- 
sieged by salesmen with 
something new to prove 
sterilization of dressings. 


I tried samples of this and I 
tried samples of that. Some 
of the sterilization controls 
seemed to work and some 
didn’t. I even asked our 
bacteriologists to check the 
autoclave with cultures as 
they were recommended to 
us at one of our meetings. 


After all this testing, I de- 
cided that none of the meth- 
ods for proving heat pene- 
tration worked as well as 
the system our hospital has 
been using for 50 years or 
more. The system follows 
the every day use of Diacks. 


So again this year, just as 
we always have done, we’re 
using a Diack at the center 
of each bundle of dressings. 


My advice to you is “try the 
substitutes” if you want to 
experiment — then you'll 
see why I use Diack Con- 
trols. 
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Problem Visitors Who Pester Patients Are 
Laughed Into Their Places by Posters 


Under a banner bearing the slogan, 
“Visits should be enjoyed — not en- 
dured,” the public hospitals of On- 
tario are moving into concerted ac- 
tion against the thoughtless hospital 
visitor. 

Hospital administrators, long plagued 
with this problem, agree that only a 
small percentage of visitors is in- 
volved. But they also agree that this 
aggravating minority has a nuisance 
value out of all proportion to its 
numbers. 

Previous attempts to convince the 
thoughtless few that visiting rules ex- 
ist for the benefit of the patients have 
not been conspicuously successful in 
Canadian hospitals. Now, backed by 
their provincial association, Ontario's 
hospitals are taking up the battle with 
an eye-catching combination of humor 
and horse sense. 


The ammunition, a series of color- 
ful posters aimed at wiping out four 
choice targets, was supplied by the 
Ontario Hospital Association. 


“Two Sides to Every Stogy,” for 
example, lampoons the character who 
insists on sharing his smoking pleas- 
ure with his ailing host. 

Others under fire are the people 
who turn a bedside visit into a neigh- 
borhood reunion; the chummy bed- 
sitter who carries togetherness too far, 
and the “happy wanderer” who tries 
every private room before he finds 
the right one. 

Stanley W. Martin, executive secre- 
tary-treasurer of the Ontario Hospital 
Association, emphasizes that although 
hospitals are using humor as their 
weapon, this in no way lessens the 
seriousness of the problem. 

“Hospitals are deeply concerned 
about the visiting situation,” says Mr. 
Martin, “because of its very real effect 
on the provision of good patient care. 
Visiting hours and regulations may 
vary from hospital to hospital, but in 
every case they are designed to suit 
the facilities of the hospital concerned 
and the best interests of its patients.” 

Mr. Martin, on the other hand, 
makes it clear that hospitals have no 
wish to discourage hospital visiting as 
such. “Most visitors,” he noted, “are 
considerate and well behaved, and 
from experience we know that a good 
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visit acts as a tonic to the patient. 
Even those who do not always follow 
the rules probably mean well, and 
we hope that if they can recognize 
themselves in these posters they will 
quickly see the error of their ways.” 
The four posters have been distrib- 
uted in various quantities, and with- 
out charge, to 200 association mem- 
ber hospitals throughout Oniario. 


The program was reported to be 
meeting with “considerable success” in 
its early stages. The posters were well 
received by the hospitals and the area 
press has been cooperative in helping 
promote the campaign. 

The program was devised within 
the Ontario association and the post- 
ers are entirely original in design and 
copy content. 


They Earn That Dollar 


“Dollar-a-year” men, volunteers who 
work at odd-jobs, are serving Memo- 
rial Hospital, North Conway, N.H. 
They work at hours convenient to 
them, and devote two hours a week 
at most to their projects. 


Because there are more smal] jobs 
than can be done by the maintenance 
men at the hospital, male volunteers 
were enlisted to fill the gaps. The 
work they do includes painting, pol- 
ishing and minor repairs, depending 
on the skills of those who enroll. 

The dollar-a-year men who give 
52 hours or more of service in a year 
will be awarded a salary check of $1 
which can be cashed, or framed as 
evidence of a job well done. 


Gift Spans the Border 


International aid works both ways, 
the residents of Sault Ste. Marie, 
Mich., have discovered. 


A good neighbor, Algoma Steel 
Corp. of Sault Ste. Marie, Ont., an- 
nounced that it would donate all 
structural steel used in the building 
of the Chippewa County War Me- 
morial Hospital addition, as a stimu- 
lus to the $400,000 fund drive. 

“Although there is a river between 
us, there is a common bond,” a com- 
pany spokesman explained. Now, it 
could be said, there are bonds of 
steel. 
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AMSCO <Letrapuise’ 
POWERIZED OPERATING TABLE- 


As the “‘scrubbed"’ surgeon enters the operating room, perhaps furthest from 
his concern is his operating table . . . and justly so. Yet, the knowledge that 
his patient is supported by an instrument capable of swift, positively safe 
performance, must add confidence when confidence is needed most. 

Such a table is the ““Lectrapoise’’. ... newest in a tradition of fine Amsco 
Operating Tables. From the narrow top to the compact base the ““Lectrapoise”’ 
powers smoothly, quietly through the full posturing range . . . its every modern 
feature contributing to the patient's comfort and the surgeon's convenience. 

Please write for our new 24-page 


“Operating Tables’’ brochure —TC-299. 


World s largest designer and manufacturer of AMERICAN 
Operating Tables, Surgical Lights, Sterilizers and \ 
related equtpment for hospitals . STERILIZER 


CSTE PEN EYTLVANEA 
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Public Relations 





how to 


Oy exs erve Hospital Chiefs Should Forsake 


Apologizing in Explaining Costs 


without being 


By Gordon Davis 


Seen b Ane the chiefs of management and labor sit down at the 

bargaining table to work out a new wage agreement, the oper- 
ating costs of every hospital in the nation ride 
Main Health Center, Fulton County Health Dept., Atlanta, Ga. ey la a on the outcome. 


Mark this point well! 

Whatever your role in hospital affairs, you 
have very, very little to say about how much 
a given amount of service is going to cost the 
public. 

Why? 

Because the most important single element 
of expense — payroll expense — is fixed in dis- 





Gordon Davis 


tant rooms into which the economic apprehensions of involuntary 
share-the-riders are seldom permitted to penetrate. 

This is the simple fact of rising hospital costs. Getting appreci- 
ation of it into the public consciousness is a forbidding problem in 
public relations. 

The people want rising wage levels; they do not want to hear 
about some of the less agreeable side effects. How do you get them 
to listen? 1 

All the clamor over rising hospital costs is based on the notion 
that they can be reduced or checked painlessly by comparatively 
simple measures, such as control of “abuses” or the attainment of 
“increased efficiency.” 

Improvement in these areas is essential to progress. To work 
for it consciously and diligently is a profound moral responsibility. 
— ; . Moreover, the public is entitled to more than token assurance that 

From brighter Child Guidance the responsibility is being energetically discharged. 
Area it’s a mirror! a. . : . 
— But the most brilliant achievement here is not going to have 
any marked effect on the upward climb of hospital costs. Short of 
it’s Mirropane® the ‘“‘see-thru” mirror. cutting services and adulterating quality of care, hospitals are pow- 
Useful wherever it’s important to erless to restrain their operating costs appreciably so long as their 
observe patients without their biggest expense factor continues to swell each year. 
knowledge, as these mothers are Somehow this story must be communicated to the people, lest 
doing. When made with clear plate a ; : 
glace, @ light intensity differential they demand self-defeating alternatives. Turning the matter over to 
government, labor, business or other eager outsiders will not di- 


of about 7 to 1 is needed. For even ng: 
better performance, use Mirropane minish the problem. All of those others already have demonstrated 


made with Parallel-O-Grey® plate their inability to cope with the costs dilemma. 
oe ao pode ary So be blunt about it! Forsake your apologies for an attack! 
Oy Soe : If the people want higher pay levels, they must be prepared 


Call your L-O-F dealer or f . - 
distributor, listed under “A0#™ vu... to pay more for human effort wherever — as in hospitals — it cannot 
be replaced by machines. 


“Glass” in the Yellow L 
ney ool mero ot ee ‘@) t They must know that hospital costs are almost a pure reflection 
pain Toledo 1, Ohio. [GLASS of general wage levels. They must realize that hospitals basically 

ns, have only two operating expense items — partly supplies, mostly 
labor — compared to a half dozen in industry. They must appreciate 


the fact that increasing labor cost thus has stunning impact on hos- 
pitals, whereas it can often be partly or wholly absorbed in industry. 
They must know that there isn’t going to be any material change in 


the “see-thru” mirror hospital costs without corresponding change in the over-all wage 
picture. 


LIBBEY-OWENS-FORD Hard facts? Certainly. So? * 


12 For additional information, use postcard facing back cover. The MODERN HOSPITAL 
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SAFER .. «Sterilization is reduced to a 

mathematical certainty. Maximum removal of 

air with full steam penetration is 

There can be no doubt! 

HIGHER CAPACITY. .«« Sterilizers 

may be loaded to full capacity . . . an increase 

of about 25% for every existing dry goods 

sterilizer. 

HIGHER SPEED... Typical dry 
eens is just 15-20 wdacten rom start to 

goons this with the 60-to-120 minute 

cycles now ae use. 

FITS UNITS NOW IN USE... 


Exclusive console design permits conversion 
of most existing field sterilizers . . . protects 
your investment by extending the usefulness 
of present equipment. 

HIGHER TEMPERATURE. 


Fast-killing temperatures up to 275° F. can be 


used routinely for fabric sterilization, with less 
deterioration than by conventional methods. 


LONGER LIFE... Shorter exposure 
to higher temperatures means that sterilized 
goods last longer... you save on replacement 
costs. 


WIDER APPLICATION... Air 
evacuation is so efficient, the cycle so shortened, 
that it now becomes routine ype sed to proc- 
ess many items formerly difficult or impossible 
to sterilize in steam. 


POST-VACUUM DRYING. 


Vacuum evacuates all steam and condensate at 
cycle’s end. Load is completely dry, cool, and 
safe from contamination. .. before sterilizer ‘door 
is opened. 


WRITE TODAY FOR COMPLETE DETAILS. 


Castle 


No. 5, November 1/96! 


For additional information, use postcard facing back cover. 





New KOTEX’ pads with super-soft 


Kaycel covering bring convenience 
—new comfort in self-care packs 


Qne convenient package, one brief 
explanation...and the maternity 
patient has all she needs for perineal 
self-care. Helps free nurse for more 
important duties. 


The convenient, time-saving approach to post- 
partum care is with new self-care packs. Kotex 
saves you the bothersome task of hand-wrapping 
each pad individually. And directions on the 
package keep verbal instructions to a minimum. 
The higher retention of Kotex means fewer pad 
changes, and less soiled linens. 

Your patients already know about Kotex and 


“Registered T. M. of the Kimberly-Clark Corp. 


KOTEX Maternity Pads 


a product of Kimberly-Clark Corp. 


Kotex self-care pads come in a variety of 
package sizes and self-care packs. Get com- 
plete details from your Curity representative. 


will appreciate the super-softness of the new 
Kaycel covering. Plus the extra length that 
gives greater patient protection. All Kotex self- 
care pads are packaged so they can be applied 
without touching the face of the pad. 


TRegistered T.M. of the Kimberly-Stevens Corp. 


Distributed by 


THE KEN] DALLA company 
BAUER & BLACK DIVISION 
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New KOTEX softness prevents 


chafing . . . won't catch on sutures. 
New Kaycel covering is stronger, too. 
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SMALL HOSPITAL QUESTIONS 





How To Order Food for Aged Residents 


Question: We are trying to work 
out a systematic plan of grocery or- 
ders for a small nursing home. Other 
than multiplying the daily require- 
ments, is there any way we can de- 
termine what we need on a weekly 
basis to meet the nutritional needs 
of our aged residents? — C.N., $.D. 


ANswER: The American Dietetic 
Association has worked out such a 
weekly minimum requirement for 
older people. It is published in “Eat- 
ing Is Fun!” which also contains 
much other valuable material for 
operators of small nursing homes. 

The A.D.A. suggests that, for each 
resident, the home should provide 
at least the following quantities of 
foods each week: 

2% pounds of green, leafy and yel- 
low vegetables (fresh, frozen and 
canned). 

2% pounds of citrus fruit and juice, 
tomatoes, melon and fresh or frozen 
strawberries. 

2% to 3 pounds of white potatoes 
and sweet potatoes. 

2% pounds of all other kinds of 
fruits and vegetables such as beets, 





How To Process Special 


Question: Our separate care of syr- 
inges (T.B.C. or 2 cc.) and hypoder- 
mic needles used for P.P.D., histo- 
plasmin and coccidiodin tests has 
been questioned. We would like to 
know the suggested procedure for 
proper care of these items. For ex- 
ample, should they be processed in 
the same fashion as routine syringes 
and needles? — E.M.S., Ohio. 


Answer: To answer this question, 
I queried three large allergy-derma- 
tology clinics. Their answers were uni- 
form. Although previously these syr- 
inges and needles were treated sepa- 
rately, they are now being processed 
along with the routine supply. Im- 
mediately after use, they are rinsed 
under running water and soaked in a 
mild detergent. When being processed, 
they are swabbed and hubbed in tap 


celery, corn, turnips, apples, ba- 
nanas, prunes, raisins and other dried 
fruits. 

4 quarts of milk, or 5 tall cans of 
evaporated milk, or 1 pound of dry 
nonfat milk solids plus an extra % 
pound of margarine with vitamin A 
added. More than this amount of 
milk is better. 

2% pounds of lean meat, fish and 
poultry, not counting bone, and 
cheese. More is better, if possible. 
This should include 1 serving of liver 
a week. 

5 eggs. More would be desirable 
for cooking. 

2 ounces of dried beans, peas or 
peanut butter. 

2% (for women) to 3% (for men) 
pounds of whole grain and enriched 
cereals. This includes enriched flour, 
oatmeal, enriched or whole grain 
breakfast cereals, enriched grits, corn- 
meal, macaroni, spaghetti, noodles, 
wholewheat and enriched bread. 

% to % pound of sugar, sirups and 
preserves. 

Vinegar, salt, baking powder, cof- 
fee, tea and cocoa, as needed. 


Syringes and Needles 


water, followed by three rinses in tap 
water. Finally, before sterilization, 
they are rinsed in freshly distilled wa- 
ter. 

Interestingly enough, two of the 
three clinics steam sterilize their 
moistened syringes assembled. — 
Frances GinsBerc, R.N. 


ANY QUESTIONS? 


The Modern Hospital will be 
glad to try to answer them. 

if you have a problem or 
if you’re just curious about 
@ procedure or a statistic, 
please feel free to write this 
department, care of The Mod- 
ern Hospital, 1050 Merchan- 
dise Mart, Chicago 54. 








The Way To Wash Pillows 


Question: Our infections committee 
insists that pillows must be washed 
frequently to prevent the transmission 
of infection. Is it possible to have 
them washed in our laundry? — J.K.B., 
Tex. 

Answer: L. A. Bradley, widely 
known authority on laundering, dis- 
cusses this subject in his new book, 
“Guide for Good Laundry and Linen 
Service.”* Although this book is di- 
rected primarily at hotels and motor 
hotels, much of the information con- 
tained applies to hospitals. 

Following is an excerpt from the 
section on “Washing Formula for 
Pillows.” 

“A wool formula can be used suc- 
cessfully to wash pillows. A washer 
which operates at seven to 10 r.p.m. 
will give minimum agitation, thus re- 
ducing the possibility of bursting [the 
ticking]. A neutral low titer soap (or 
preferably a synthetic soap) should 
be used and water temperature never 
should exceed 100 F. Never use alka- 
lies. 

“Suds: Add water at maximum 100 
F. to the highest level possible with- 
out overflowing the washer. Add soap 
to produce heavy suds. Start, and run 
the machine until the suds are raised. 
Place the pillows in the washer and 
run for five minutes. Stop the ma- 
chine, drain the water, refill, start 
again, add soap to raise a suds and 
run for five minutes. Two suds cycles 
should be sufficient, although another 
five-minute suds can be added if nec- 
essary. 

“Rinses: Use sufficient number of 
rinses to thoroughly remove the soap. 
Complete removal is important be- 
cause any soap left in the pillows 
might turn rancid during the drying 
process, resulting in bad odors. High- 
level rinse baths should be run at a 
maximum temperature of 100 F., with 
the machine stopped during draining 
and filling. Rinses should not run 
more than three minutes. Some laun- 
dries run three or four rinses, remove 
the pillows and extract them for five 
minutes, then put them back in the 
washer for one or two rinses. 

“It is of utmost importance to stop 
the machine during draining and fill- 
ing and between every cycle of the 
washing operation.” 


Guide for Good Laundry and 


New 


*Bradley, L. A 
Linen Service in Hotels and Motor Hotels 
York: Ahrens Publishing Company, 1961 
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At the new Sibley Memorial Hospital*in Washington, D.C 
the patient is pleasantly surprised by the unhospital-like, uncluttered surroundings. This excel- 
lent patient room environment is facilitated by a that recognizes 


all lighting functions and integrates them with major bedside services—-from nurses’s call to 


apparatus support arm. The values of this concept go beyond environment: it makes house- 


keeping easier, cuts maintenance and equipment replacement costs. 


Lentronta 


patented 


by Sunbeam Lighting Company 





CENTRON-10 MAKES POSSIBLE A 
VASTLY IMPROVED PATIENT 
ROOM ENVIRONMENT because of 








the way it looks...and the way it 


works. Unrelated stands, fixtures, 


et 


outlets and accessories are elimi- ii 2 


nated. Instead there is the slim 
functional beauty of this complete 
illumination system. CENTRON- 

. Centron-10 Examination lighting instrument is Intravenous apparatus support arm is another 
10 is the scientifie solution to adjustable, color corrected, heat absorbing. exclusive feature of Centron-10 
all patient room illumination needs. 
The result of painstaking research, it places exactly the right light where and when it is required— 
general illumination, night light, examination light, reading light. CENTRON-1LO 
new standard of service efficiency because it integrates the major requirements of bedside service 
with illumination. No time is wasted looking for equipment (portable examination light, I. V. stand) 
and carting it from room to room. CENTRON-10 offers important economic advantages in operational 
costs, in installation labor, and in long term ownership costs. Both housekeeping and maintenance, 
for example, are made more efficient through this system. If your responsibilities encompass patient 
comfort, staff efficiency, operating costs and equipment 17° 
utilization, you owe it to yourself to get the full facts on 


patented 


Rey PR © —_ penne . "| 
































Sunbeam Lighting Company / 777 East 14th Place / Los Angeles 21, California 

[(_] Please send me your new comprehensive brochure on the features and benfits 
of CENTRON-10, 

[_} Please send me full technical details regarding specification and installation of 
CENTRON-10. 


(_] Please have your loca! representative get in touch with us. SUNBEAM LIGHTING COMPANY 


ED 


Los Angeles, California / Gary, Indiana 





A.H.A. TO RESTUDY AGED HEALTH PLAN 


A task force of the American Hospital Association, just 
now being appointed, could mean the success or defeat 
next year of President Kennedy's plan for medical care 
of the aged under social security. By now there is little 
question that the President will demand a showdown on 
the issue shortly after Congress returns in January. 


At the A.H.A. Convention, appointment of the task 
force prevented a floor fight on this issue in the House of 
Delegates. Some people who keep a finger on the political 
pulse in A.H.A. report that hospital administrators prob- 
ably are divided 50-50 on the question of switching over 
to support for the Kennedy plan. Those who favor social 
security agreed that the task force should make a study 
of the entire problem of financing medical care for the 
aged, and that a special meeting of the A.H.A. House of 
Delegates should be called as soon as. possible after the 
task force has reached its conclusions. 

The decision to call the special session is in itself an 
indication that things may be going on within the A.H.A. 
Without any special session, A.H.A. would be committed 
to opposition to the Kennedy program, regardless of what 
the task force recommended. Now the possibility exists 
for a change of policy in time for A.H.A. witnesses to 
support a plan using the social security mechanism in the 
next session of Congress. 

The task force would appear to have only two choices. 
The problem has been studied and restudied, and all the 
facts are readily available. There is no need for a long 
investigation, nor is there much time, since the A.H.A. 
resolution calls for the special House of Delegates meet- 
ing “as soon as possible.” The task force likely will be 
limited to either: (1) reaffirming opposition to the Ken- 
nedy plan in even stronger words than those used when 
A.H.A. witnesses testified on the question last summer, or 
(2) recommending a shift in position to embrace some 
form of social security as the best mechanism for financ- 
ing medical care cost of the aged 

The latter direction could well lead to the program 
Sen. Jacob Javits (R.-N.Y.) is advocating. Toward the end 
of Congress Senator Javits criticized the Kennedy Admin- 
istration for not moving this year to solve the problem of 
aged medical care. Then he outlined his ideas — but in 
his talk to the Senate did not mention social security. 

In the last few weeks Senator Javits has shifted more 
toward the President's position. His program would offer 
social security medical care protection to those eligible 
who wanted it, but would also offer several types of cov- 
erage under private insurance to all others aged 65. He 
is making a strong point of the fact that under his system 
the states, not the federal government, would be in con- 
trol. 

Administration spokesmen are not unaware that hospi- 
tal officials are divided on this issue. In his current series 
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of speeches, Health, Education, and Welfare Secretary 
Ribicoff is saying that “many” hospital administrators 
have told him in private that they favor President Ken- 
nedy’s idea, but that they are reluctant to step out in the 
open in opposition to their own association and the doc- 
tors with whom they have to get along on a day-to-day 
basis. 


H.E.W. PLANS GRASS ROOTS SURVEY 


In preparation tor the legislative struggles next year, 
teams of Administration leaders will be touring a number 
of major cities in November. The operation has been de- 
scribed in advance as a “grass roots” survey to learn what 
the people really want in the way of legislation. Rallies 
are being organized, however, by local leaders who in the 
main support President Kennedy on social security care 
for the aged as well as other issues. 


Under these circumstances, it would be surprising if 
the Administration teams did not come back with the 
information that the country as a whole is demanding 
passage of the President's program, medical care in- 
cluded. Without waiting on the results of this survey, 
the President already has said that medical care will be 
a priority issue in 1962. 


A.M.A. PREPARES OPPOSITION 


Meanwhile, A.M.A. is preparing to return to the fight. 
Its political action committee, recently organized, will 
be beefed up financially and in personnel and ready for 
an old-fashioned political struggle with federal lawmakers 
in the area where votes are counted — back home. 


The aggressive and shrewd Dr. Gunnar Gundersen, 
former A.M.A. president, is official head of the committee, 
and its manager is Joseph Miller, experienced in grass 
roots lobbying as a member of A.M.A.’s field force. The 
committee is so incorporated that it can make contribu- 
tions to campaign funds and not affect the tax-exempt 
status of the A.M.A. itself. Directorates of the two organ- 
izations are to some extent interlinked, giving A.M.A. a 
strong voice in the new political committee. 


DOCTOR DRAFT WON'T HURT 


Hospitals may feel some effects of the new doctor 
draft, but probably not many. 


In general, the only residents who are faced with com- 
pulsory service for the present are those who have avoided 
joining either the reserves or the Berry plan for defer- 
ment, taking a chance on not being called at any time 
Furthermore, even those doctors in this classification will 
not be called up unless they are under 26 years of age 
and are not fathers. If necessary, the services will come 
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back for fathers in the under 26 group, but this is un- 
likely. If still more physicians are needed, calls wil] be 
made in older age groups, but with fathers given prefer- 
ence for exemption. 

Selective Service now is moving to bring into uniform 
275 physicians for the army, 70 for the navy, and 150 
for the air force. Army is also calling up 154 dentists 
and 67 veterinarians, but the other services are not 
pressed for dentists or vets. 

Unless a physician who has been tapped wants to make 
an issue of it, he will not actually be drafted. He will be 
notified that his name is up, and informed that he can 
avoid compulsory induction if he joins the reserves and 
applies for immediate active duty. Even if he ignores 
this suggestion and waits for the actual draft, he will 
have opportunity to apply for a commission after he has 
been inducted as an enlisted man. 


ROUGH GOING FOR KEFAUVER BILL 


Chairman Kefauver’s Senate antitrust and monoply 
subcommittee continues its long-drawn-out hearings — in- 
vestigative and legislative sessions have taken almost two 
years — but he is getting far less than full cooperation 
from the Democratic Administration. 

First, H.E.W. Secretary Ribicoff, who is working on 
his own drug control bill, said he agreed with Senator 
Kefauver’s objectives, and thought a bill was needed. 
Then piece by piece he took apart the Senator’s particu- 
lar bill. He did favor a few things, notably a requirement 
that a drug demonstrate efficacy and that drug patents 
be subject to mandatory licensing after three years. Most 
other provisions he opposed or found unworkable. 

Lee Loevinger, Justice Department's antitrust chief, 
was Senator Kefauver’s next disappointment. He fol- 
lowed Mr. Ribicoff’s lead — the objectives were fine, but 
the Senator was on the wrong road. 

David Ladd, commissioner of patents, was the third 
high Administration witness to take the stand. Mr. Ladd 
didn’t even go as far as the others in general endorse- 
ment of the proposals. He didn’t say he liked the objec- 
tives, nor did he say he thought drug prices are too high, 
as have almost all witnesses industry spokesmen. 

Senator Kefauver would have the Department of 
Health, Education, and Welfare made responsible for de- 
ciding generic names for drugs, on the theory that simp- 
ler names would result, that doctors would use them 
more in prescribing, and that thus patients would save 
money. Mr. Ladd joined Mr. Ribicoff in saying this re- 

should remain in nongovernment hands, with 
H.E.W. getting standby powers in case the voluntary sys- 
tem doesn’t work. 

Methodically Mr. Ladd demolished another Kefauver 
proposal — that on mandatory licensing of new drug 
patents. Not only would the licensee receive the use of 
the patent under the Kefauver bill, the patent holder 
would have to turn over to his new competitor all the 
manufacturing “know how” he had developed since the 
patent was issued. This would be “punitive rather than 
remedial,” Mr. Ladd declared. He also wondered how it 
would be possible arbitrarily to set a royalty fee (8 per 
cent) when industry as a whole uses a variety of devices 
for collecting royalty, a price per unit being a favorite 
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one. He didn’t flatly oppose mandatory licensing, but he 
was cool to it, declaring: “Compulsory licensing should 
be undertaken only upon a showing that experience with 
the compulsory licensing abroad is an effective means 
of addressing the problems with which this committee is 
concerned; that it does not have, on balance, countervail- 
ing bad effects on the inventive motivation of the patent 
system, and that in the light of these factors the public 
interest and the public health are adversely affected.” 

There will be no hearings in November, but spokes- 
men for the pharmaceutical industry are scheduled for 
December 6 to 8 and possibly 9. 

After Congress resumes in January, Senator Kefauver 
may be facing more trouble from his own Democrats. 
The expectation now is that Mr. Ribicoff’s bill — limited 
to amending the Food, Drug and Cosmetic Act — will be 
sent to Sen. Lister Hill's labor and welfare committee, 
and not to judiciary, of which the Kefauver subcommittee 
is a part. Senator Hill has indicated he wants to handle 
the bill, and the rules of the Senate say he should get it. 

This would leave Senator Kefauver with a bill trimmed 
down to the patent and antitrust features, which are be- 
ing vigorously opposed by many sections of industry. 


NOTES: 


New York University’s Institute of Physical Medicine 
and Rehabilitation has a $500,000 federal grant to help 
build a rehabilitation-research-training center, the nation’s 
first. The unit will be under direction of Dr. Howard A. 
Rusk. A limited number of similar centers will be built 
at medical schools. 

The Pfizer plant at Sandwich, England, has been li- 
censed to produce Type 2 polio vaccine. Last August 
production of Type 1 was authorized at the plant by 
U.S. Public Health Service. P.H.S. has ordered 1.8 mil- 
lion doses of each type to be stockpiled at the Commuini- 
cable Disease Center at Atlanta. Because licensing of 
Type 3 is not anticipated for many months, P.H.S. is 
urging increased use of Salk vaccine. 

P.H.S. may lose its “Commissioned Corps” as the re- 
sult of a comprehensive personnel study now under way, 
directed by former H.E.W. Secretary Marion B. Folsom. 
Most P.H.S. employes now operate under Civil Service, 
outside the corps. 

Five new members have been appointed to Veterans 
Administration’s special medical advisory group. They 
are Drs. Jack R. Ewalt of Massachusetts Mental Health 
Center, Boston; Lewis A. Leavitt, Baylor Medical Col- 
lege; Robert D. Ray, University of Ilinois College of 
Medicine, and William B. Wartman, Northwestern Uni- 
versity; and Helen L. Bunge, University of Wisconsin 
School of Nursing. 

Food and Drug Administration now has made more 
than 30 seizures of physicians’ drug samples that were 
repackaged, with many of them mislabeled. Samples 
seized so far are estimated to be valued at $500,000. 
Manufacturers, pharmacists and physicians all have been 
urged to cooperate and stop the practice. 

New York’s Republican Senator Javits has said he will 
attempt to have hearings called early next year on his 
bill to deny Hill-Burton construction funds to any hos- 
pital or other facility that refuses to integrate. One hitch 
— they would be before the judiciary committee, headed 
by Sen. James O. Eastland of Mississippi. 
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LOOK INTO IT! 





This new kind of 


eyNaC-valeraclelumiliaiiiaeia:) 


can keep your new hospital 
from being obsolete 
the day it’s opened 






Choose the new kind of furniture that cares 





> & 


The young man above may not want his sehool books 
But one thing is certain: Hospitals throughout the country 
want and need American Seating patient-room furniture! 
Why? Because everybody benefits. Patients do more for 
themselves, thanks to many new convenience features. 
Doctors and nurses enjoy more efficient use of their time 
because it’s easier and faster to attend patients. Even 
visitors “‘oh” and “ah” when they see and try the superb 
comfort and ready accessibility of each accessory. See a 
demonstration of this furniture before you buy. Be sure 
your new hospital isn’t obsolete the day it opens. 






















Copyright 1961, American S 


i fot patients 


erican Seating Company. American Seating products are fully covered by patants and patents pending. 








Lightweight, colorful Push-Button 
Control helps patients do more 
for themselves. Just finger-tip 
pressure on sculptured control 
buttons and bed adjusts to any 
desired height or position for head 
or knee section. Fits handily in 
“caddy” affixed to Overbed Butler 
or bedside. Key-operated electrical 
switch allows nurse to lock bed 
in position. 


Attractive, roomy chest has three large 
removable plastic drawers with satin- 
chrome pulls. Built of vinyl-clad steel. 
Never needs refinishing. Chest, without 
legs, also may be placed atop bench to 
save space. 


Overbed Butler is exclusive new concept in patient-room overbed 
tables. Patient can easily adjust height to suit needs. It readily 
moves up and down with the bed and the entire unit travels from 
head to foot. Has concealed vanity-bookrest. Top is hinged for 
patient’s safety. 

Remarkable Access-o-matic bed permits caring for patients from i 
all four sides. A touch of a button gently changes its position without 
cumbersome clutching and declutching devices. Truly, the Access- Handsome, two-position Rest-O-Matic 
o-matic bed with Overbed Butler is the ultimate in flexibility, Lounge Chair adjusts from erect to 
comfort and convenience for both patients and hospital personnel. reclining position merely by shifting 
Be sure you know the facts about American Seating Hospital body weight. Decorator styled, luxury- 
Furniture before you buy. depth washable seat cushions. 


LITHO IN U.S.A. 


MANUFACTURERS OF SCHOOL, CHURCH AND HOSPITAL 
AMERICAN FURNITURE; AUDITORIUM, STADIUM, THEATER, AND 
SEATING TRANSPORTATION SEATING; FOLDING CHAIRS AND TABLES 


Access-o-matic, Overbed Butler, Rest-O-Matic Lounge Choir, and 


GRAND RAPIDS 2, MICHIGAN Bedside Susan are trademarks of American Seating Company 


FORM 6585-4 





Physicians in Iceland, too, 
specify PENTOTHAL 





Red roofs, white ponies, and grey 
mountains are familiar features of 
Iceland. Familiar, too, in Icelandic 
hospitals is Pentothal. Here Pen- 
tothal’s many advantages make 
it an anesthetic of choice — Quick, 
smooth, delirium-free induction... 
moment to moment control of depth of 
narcosis ... freedom from fire haz- 
ard ... easy, uncomplicated recovery. 
Your own hospital, too, can benefit 
from these same advantages. Talk 
to your Abbott representative and 
learn the details. 


Over a quarter century of world-wide 


clinical experience backs your use of 


PENTOTHAL sodium C= 


(Thiopental Sodium, Abbott) 


to7235 
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= from Colgate-Palmolive Research— 


Other Hospital Products 
for Dependability .. . and Economy! 


New! 
* Colgate Institutional 
Odorless Florient Air Deodorant 


A spray deodorant that reduces 
bacteria and virus count in the 
air... kills offensive odors with- 
out perfuming while it helps san- 
itize the air. No wick, no wait, 
no waste, no fragrance that might 
upset patients. In 1-lb. aerosol cans. 


/ 
NeW corgate spot Disinfectant 
Spray with Permachem 
Kills on contact most bacteria 
and fungi that can cause infection, 
odors, mold and decay. Hospital 
tested . . . safe on surfaces .. . 
non-staining. Disinfects soiled 
linen and hampers, spillage on 
floors, bed pans, bedding, etc. In 
1-lb. spray containers. 


New! Colgate Super Ben Hur 

A synthetic detergent cleaning 
powder that fights germs as it 
cleans. Acts as a bacteriostat and 
fungistat on germ-laden surfaces. 
Gentle on the hands—fast, effi- 
cient and economical. In 100-Ib. 
and 25-lb. drums. 


Colgate Coleo Laboratory Glassware 
and Surgical Instrument Cleaner 
Dissolves quickly, cleans thor- 
oughly and rinses freely. Efficient 
blood-removal action makes it 
especially desirable for cleaning 
surgical instruments and labora- 
tory equipment. In 50-lb. and 
100-Ib. fiber drums and 5-Ib. cans, 

6 to the case. 
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Used every day, reduces skin 
bacteria an average of 85%... 
chases offensive odors 


Non-toxic .. . non-irritating— 
pleasant fragrance 


Lathers freely in hard or soft, 


. hot or cold water 


Distinctive yellow color for 
ready identification 


Available in 1, 1/2 and 3-oz. sizes. 
Unwrapped for greater convenience. 


fuile tor LITERATURE AND PRICES TODAY 


Associated Products Division 
COLGATE-PALMOLIVE COMPANY 
300 Park Avenue, New York 22, N.Y. 


Atlanta 8, Ga. ¢ Chicago 11, Ill. « Kansas City 11, Mo, 
Nework 2, NJ. © Ooklond 12, Collf. 
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Office walls stay brighter longer with Pratt & Lambert 


You can bring new life into offices and board 
rooms with P&L New Lyt-all Flowing Flat on 
walls and ceilings, and Vitralite Enamel on 
woodwork and trim. The finest of interior 
coatings, these two finishes go on quickly 
and easily, and dry to rich, long-lasting 


Use Pratt & Lambert... 


beauty. Your finished Pratt & Lambert paint 
job will take repeated washings, too. 

Choose your new color schemes from the 
wide range of time-tested P & L Calibrated 
Colors®. You can be sure your color selection 
is right and the beauty will last...economically. 


the brand most frequently specified 


by architects, acknowledged by painters to be definitely superior. 


PRATT & LAMBERT-INC. 


NEW YORK ¢ BUFFALO 


¢e CHICAGO »* 


FORT ERIE, ONTARIO 


For additional information, use postcard facing back cover. 
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MODEL 248-50 
Potent! 7, 908$i! & Pots Pend. 





more and more 


First in number... First in safety... 

First in satisfaction... more than 2500 
hospitals enjoy NCG Piping Systems... 
more than 250,000 outlets in service 


AND NOW, MORE ADVANTAGES WITH 
THE NEw 248 seERIES: 


for the hospital staff 
* All outlets safety- keyed, latch-indexed * No wiggle of flowmeter 


* Adapter locks firmly into position * Completely flush wall plate NCG Multiple Outlets provide optimum serv- 

* Self-sealing valve mechanism * Vacuum adapter serves as ice and multiply savings in cost of installation. 
Equipment can be mounted side by side and 

* One-hand operation own bottle holder used at the same time or independently. All 
outlets are keyed, preventing accidental inter- 
change of adapters. 248 series adapters are 
compatible with 238 series now in use. 














for the architect and engineer 


* Can be installed with supply line from above or below. THIS IS NEW. 
* Box is 2” deep . . . compatible for 4” wall, back to back from one drop. 
THIS IS NEW. 


* Shipped as an assembly. Cost of installation is less. Line blow-out for 
testing accomplished simply by turning a screw. THIS IS NEW. 


100% TESTED AND INSPECTED... 


25,000 cycle test Oxygen aging test of seals 
Aging test of metal parts Pressure test 
Leakage test Thoroughly inspected 


Send for complete information now. Ask for 248 Series Specifications. 

NATIONAL CYLINDER GAS 

DIVISION OF CHEMETRON CORPORATION 

840 N. Michigan Ave., Chicago 11, Illinois. Another step forward. NCG Recording Flow- 


meter regulates, indicates and totalizes oxygen 
flow to patient. It provides accurate verification 
of oxygen used in a piping system or from 
cylinders. 


NATIONAL CYLINDER GAS 
waatatic FA ———"~— ae 
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PUT 
THE SPARKLE 
BACK IN 
STORES—OFFICES—SCHOOLS 


WITH NEW 


WAFFLETEX’ 


+t 


BY DAY-BRITE 





Several years in development... now exclusive with Day-Brite! 
WAFFLETEX outmodes ordinary plastic egg-crate louvers by sur- 
passing them in appearance, lighting efficiency and ease of main- 
tenance. Use new Day-Brite WAFFLETEX whenever you want to 
breathe new beauty, new sparkle into offices, schools, or stores— 
while providing the finest in comfort illumination. Available in re- 
cessed or surface-mounted units. For complete information, 
contact your Day-Brite representative listed in the Yellow Pages. 


NATION’S LARGEST MANUFACTURER 
OF COMMERCIAL 
AND INDUSTRIAL 
LIGHTING EQUIPMENT 
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ALL THE FEATURES OF EGG-CRATE LOUVERS... 


@ No FLAT, WASHED-OUT LOOK— DIRECT GLARE—by the use of small 


there's just a hint of sparkle in dimension louvering. Lamps are 
WAFFLETEX . . . just enough to bring F> i U c, well shielded for minimum bright 
refreshing new life to monotonously ness 3) NEAT, CLEAN APPEAR 


pale ceilings. The aluminum tinting ANCE—small, all-over pattern 
on the bottom edges of WAFFLETEX suggests texture subt/y without 
thin louvers avoids that egg-shell look and gives attracting attention. FLEXIBILITY OF DESIGN— 
WAFFLETEX a distinctive modern coloring more pattern is non-directional so you can place 
in keeping with today’s interior decorating trends WAFFLETEX-enclosed fixtures perpendicular to one 
WAFFLETEX KEEPS FIXTURES CLEAN, too, be- another without destroying simplicity 
cause the lamps are completely enclosed! No dust of appearance. Day-Brite Lighting ,in- -: 
accumulates on the lamps. Light can get out but corporated, 6260 North Broadway, - 
no bugs can get in. PRISMATIC CONTROL St. om Missouri, and Santa Clara, DAY -BRITE 
OF REFLECTED GLARE—thousands of tiny prisms California. In Canada: Amalgamated 
spread lamp images and diffuse brightness for Electric Corporation, Ltd., Toronto 6, 
soft, evenly distributed light © MINIMIZES Ontario. 





Only Onan has solved 


HERE ARE A FEW OF mer 
HUNDREDS OF HOSPITALS > 
THAT HAVE SELECTED 


ONAN STANDBY POWER 


Putnam County Hospital, 

Green Castile, Indiana 
Northwestern Hospital, 

Minneapolis, Minn. 

Cameron Community Hospital, 

Cameron, Mo. 

St. Gerard’s Community Hospital, 

Hankinson, No. Dakota 
City Hospital, River Falls, Wisc. 
Community Hospital, 

McVille, No. Dakota 
Harrisburg Polyclinic Hospital, 

Harrisburg, Pa. 

Grace Hospital, Winnipeg, Canada 
Lying-in Hospital, Providence, R.!. 
Free Hospital for Women 

Brookline, Mass. 

Glen Lake Sanitorium, 
Gien Lake, Minn. 
Wesley Hospital, 

Oklahoma City, Oklahoma 
Perth Amboy General Hospital, 

Perth Amboy, N.J. 

Riverview Hospital, Red Bank, N.J. “ 
Veterans Administration Hospital, Lowell General, Lowell, Mass. 

Madison, Wisconsin & 
Muscatine County Hospital, 

Muscatine, lowa 
Washington County Hospital, 

Fayetteville, Ark. 

Scripps Memorial Hospital, 

La Jolla, Calif. 

Loveland Hospital, Loveland, Colo. 

St. Joseph Hospital, Concordia, Kan. 
Methodist Hospital, Henderson, Ky. 
Confederate Memorial Medical Center, 

Shreveport, La. 

Caribou Hospital, Caribou, Maine 
Mt. Wilson Hospital, Baltimore, Md. 
Women’s Hospital, Flint, Mich. 
Felix Long Hospital, Starkville, Miss. 
Garfieid County Hospital, 

Jordan, Mont. - - 4 - - - 
O'Neill Hospital, O’Neill, Neb. Winter Park Memorial, Winter Park, Florida Mental Health Institute, Clarinda, lowa 
Huggins Hospital, Wolfboro, N.H. : 

Los Alamos Hospital, 

Los Alamos, N. Mexico 

State Hospital, Buffalo, N.Y. 
New Hospital, Chapel Hill, N.C. 
Mercy Hospital, Toledo, Ohio 
Memorial Hospital, Stillwater, Okla. 
Sacred Heart Hospital, Eugene, Ore. 
Mirian Hospital, Providence, R.!. 
Smith County Hospital, 

Carthage, Tenn. 

Kiigore Memorial Hospital, 

Kilgore, Texas 
Londown County Hospital, 

Leesburg, Va. 

Wyoming State Hospital. 

Evanston, Wyo. 





King George Hospital, Winnipeg, Manitoba South Florida State Hospital 





so many hospital 
Standby problems — 


Your local Onan distributor will give you 
expert planning help, complete one-source 
responsibility for installation and service 


The finest emergency power equipment is only 
one of many advantages you get when you specify 
Onan. You get these extra personal services: 

Your local Onan specialist will help you deter- 
mine exactly how little electric power you need for 
truly critical areas. He’ll help determine the best 
location for your standby plant, the best cooling 
system, the most economical fuel supply. 

Your Onan specialist will select—and supply 
and service—all needed accessories, including line 
transfer control, fuel lines, even fuel tanks. 


Equally important, he’ll always be available for 
factory parts and service locally. More than 100 
authorized Onan distributors are located in major 
cities, coast to coast. 

Onan plants, gasoline, gas or diesel driven, are 
now available in sizes to 230 kw. Without obliga- 
tion, call in your Onan man for a free analysis of 
your current emergency power coverage and re- 
quirements. He’s in the Yellow Pages. Or write 
for Bulletin R-235, “‘Factors To Consider When 
Installing Standby Power.” 


ONLY ONAN GIVES YOU THIS CERTIFICATION 


PERFORMANCE 
CERTIFIED 


We certify that when properly installed and operated this 
Onan electric plant will deliver the full power and the 
voltage and frequency regulation promised by its name 
plate and published specifications. This plant has under 
gone several hours of running-in and testing under 
realistic load conditions, in accordance with procedures 
certified by an independent testing laboratory 








World’s Leading Builder A as a ae a 


of Electric Power Plants 





ONAN DIVISION, STUDEBAKER-PACKARD CORPORATION « 2649 UNIVERSITY AVE. S.E., MINNEAPOLIS 14, MINNESOTA 
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Hospital costs 
rise and rise 


The MODERN HOSPITAL 





The inflationary spiral steadily pushes hospital costs up—up—up. 
Hospitals help defeat the inflationary spiral by reducing costs of labor and 
equipment demanded by older, more time-consuming injection systems. 

By utilizing the TuBEx Closed Injection System, Wyeth, professional 
nurses are then used for nursing only and accounting is more efficient. 
Most important, costs can be billed accurately and justifiably to patients. 
As labor costs and equipment costs continue to rise, the economy of the 
truly modern injection system—TUBEX—inevitably will be realized by more 


and more hospital administrators. 


Other benefits: New, sharp sterile needle for every injection eliminates risk 
of transmitting serum hepatitis or other infections. Presterilized glass 
cartridges can’t deteriorate, react with, or contaminate medication. 


Single-dose units assure dosage accuracy, discourage tampering. 


Wyeth Laboratories Philadelphia 1, Pa. 


. TUBEX 


Closed Injection System, Wyeth 


TuBex®, Hypodermic Syringe, Wyeth 
TusBex®, Sterile Cartridge-Needle Unit, Wyeth 





MEDICINE 
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Now! 2 appetizing foods make 
serum cholesterol control easier, 
‘more effective than ever! 
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Your Patients Can Enjoy Fine Foods Without Diet Changes! 


For good eating while maintaining 
serum cholesterol control 


Leading authorities agree that where reduction of se- 
rum cholesterol levels is indicated, fat intake should not 
exceed 14 of total calories and of this, at least 4% should 
be polyunsaturated fats. 

Polyunsaturated fats, such as those found in corn oil, 
are rich in the linoleates which are important in reduc- 
ing serum cholesterol levels. This has been proven time 
and again in nutritional studies of hypercholesterolemia. 
Mazola Margarine and Mazola Corn Oil have outstand- 
ing P/S (polyunsaturate to saturate) ratios. Thus the 
hypercholesterolemic patient can usually enjoy the same 
appetizing foods as the rest of the family. 

Mazola Corn Oil is unexcelled in polyunsaturates and 


*U.S. Pat. No. 2,955,039 


100 grams 
Fatty Acids 
Polyunsaturated 21 12 
Monounsaturated 40 23 
Saturated 14 o 
Natura! Sitosterols 0.5 0.3 


Sodium 0.9 0.5 


Table Spreads 


AVERAGE COMPOSITIONS OF MAZOLA® MARGARINE AND MAZOLA® CORN OIL 


(All figures are in grams.) 
MAZOLA MARGARINE 


2 oz. (4 tbsp.) 


Natural Tocopherols 0.08 0.045 
Cholesterol none none 


MAZOLA MARGARINE —410 Calories/2 oz.; lodine Value —96 
MAZOLA CORN OIL —250 Calories/fi. oz.; lodine Value —124 


RATIO OF POLYUNSATURATES /SATURATES 


(Average values.) 





MARGARINE 
(MAZOLA) 
High-priced 
pharmaceutical 
margarine 





Ordinary hydrogenated 
corn oll margarine 


Conventional 
margarines 


Butter 











lowest in saturates of all leading brands of vegetable 
oils. Mazola’s P/S ratio is far higher than that of any 
other leading food oil. Your patient will find Mazola 
Corn Oil ideally suited for salad dressings and frying; 
also for baking wherever liquid shortenings are called 
for in the recipe. 

Mazola Margarine* contains liquid Mazola Corn Oil as a 
major ingredient. This corn oil is not hydrogenated, 
thereby preserving its rich content of linoleates. Mazola 
Margarine contains 2 to 3 times as much natural lino- 
leates as any other margarine readily available in gro- 
cery stores from coast to coast. Its taste, color and 
handling characteristics are unexcelled. 


MAZOLA CORN OIL 


100 grams 1 fl. oz. (2 tbsp.) 


14 

9 

3 

0.3 
0.020 
none 
none 


Vegetable Oils 





CORN OIL 
(MAZOLA) 


Cottonseed Oil 


Peanut Oi! 


Olive Ol! 








Write for a copy of A MEAL PATTERN FOR THE HYPERCHOLESTEROLEMIC 
PATIENT. Contains 25 individual instruction sheets for your patients. 


CORN PRODUCTS COMPANY 10 East 56th Street, New York 22, N.Y. 
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THE ‘HEALTH’ OF OUR HOSPITAL ELEVATORS has always been maintained 
by specialists—OTIS maintenance men. Since 1950, we've found that these men have a wide 
variety of skills and an unmatched knowledge of parts, assemblies, functions, replacement 
procedures, testing and adjusting. How dependable has OTIS Maintenance been? First of all, 
it has always been available in a matter of minutes from the local OTIS office. For routine or 
emergency service. And it has kept our Passenger and Service Elevators operating like new 


for eleven years—to our complete satisfaction! 


3% The MODERN HOSPITAL 








LOURDES HOSPITAL 


Conducted by the Sisters of the Third Order Regular 
of St. Francis, Allegany, N.Y., the hospital of Our 
Lady of Lourdes was opened in 1950. It is a general 
medical and surgical hospital of 362 beds and ranks 
with nation's newest and finest. In 1960, it handled 
10,252 admissions, 3,027 newborn, 4,154 operations, 
178,400 laboratory procedures, 24,128 X-Ray ex- 
aminations, and 40,184 out-patient visits 


The School of Nursing Building, part of a planned 


development program, was opened in 1960 


OTIS ELEVATOR COMPANY + 260 ELEVENTH AVENUE + NEW YORK 1, N.Y. 
OFFICES IN 297 CITIES ACROSS THE UNITED STATES AND CANADA 
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lightweight 
JAMOLITE’ 
doors 

help speed service 
at the 

Denver Hilton 
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Built by Webb & Knapp, Inc. Easy, fast cleaning keeps Jamolite Lightweight Jamolite provides easy, 
Leased to Hilton Hotel Corporation doors gleaming bright. High sill safe, one-hand operation. -Jamolite 


installation shown above. Freezer Door in background 


e@ Kitchen and food preparation rooms of the Denver Hilton, 
Denver, Colorado, are typical of modern establishments where 
the emphasis is on cleanliness, efficiency and fast service. Through- 
out the country, in hotels, restaurants, schools, institutions and 
other food service centers, Jamolite doors are providing these 
important advantages: 


faster installation 
easier cleaning 
lighter weight—1/5 that of metal clad doors 
new attractiveness: 
available in gleaming white and four colors 
impervious to moisture and vapor 


high insulating efficiency: 
foamed-in-place polyurethane plastic 


Jamolite plastic doors are also available as vertical sliding, 
package-passing and horizontal sliding doors. Get complete data 
on features and performance. Write today for catalog Sec. 7 to 
Jamison Cold Storage Door Co., Hagerstown, Md. 


AMISON 


C ) een. @.ucn- DOORS 


Attractive, flush-fitting Jamolite doors 
blend with ceramic tile walls and and floor. 


For additional information, use postcard facing back cover. The MODERN HOSPITAL 





Lily creates a custard cup that does triple-duty 
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FROM LILY VOLUME FEEDING SPECIALISTS COMES A PAPER CUP YOU 
CAN BAKE IN, CHILL IN, SERVE IN...TO SAVE TIME, STEPS, AND MONEY! 


s The Lily® paper custard cup cuts a lot 
of corners in the kitchen. Its ability to 
take both heat and cold—yet retain its 
original attractive appearance—easily 
makes your dessert service a one-step 
operation. Time and money are saved in 
addition, because this handy cup elimi- 
nates the fuss of washing, the bother and 
expense of breakage. 

w Its size is another cost-conscious fea- 
ture of the Lily custard cup...it’s de- 


Vol. 97, No. 5, November 1|96! 


signed for the standard 4 oz. (4SL-1) 
portion. And also available in eight 
oz. size. Use your favorite recipe and fol- 
low your usual custard baking technique. 
= Choose from two attractive designs... 
the “Tulip Design’’ or the “Green Leaf 
Design."’ Both are available in complete 
matching place settings for all-around 
ease, economy and harmony of service. 
For information, write to: Lily Tulip Cup 
Corp.,MH-1161.122 E. 42nd St., N.Y. 17. 


LILY-TULIP 


*T M REG US PAT OFF 








The busier the day, the more you'll welcome 7-Up’s fresh, clean taste. Seven- 
Up is so pleasant to sip... and it leaves your mouth and throat feeling delight- 


fully fresh, too. Enjoy 7-Up often. It’s always 7-Up time. 


The pure ingredients of 7-Up are proudly stated on the bottle. Seven-Up contains carbonated water, sugar, citric acid, sodium citrate, flavor derived from lemon and lime oils 
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No paper laminations to chip and cause sharp, unsightly and unsanitary edges 


THE CATER TRAY SUPREME 


Made with a new exclusive bisphenol polyester formula 


IT WILL: 

M@ withstand long and repeated steam autoclavings 
up to 300°F. 

@ resist surface attack by strong detergents and 
acids. 

@ retain its strength, eliminating damage if dropped 
while still hot from washing. 


IT WILL NOT: 

@ warp, distort, pit or craze under steam pressure. 
@ fade, bleach, chalk, or powder—colors are 
permanent. 

@ chip, peel or delaminate its clean through color. 


The Cater Tray Supreme is available in four hand- 
some pastel colors, six sizes and personalized, if you 
wish, It is priced competitively with other premium- 
type trays. All Cater Trays are made by Houston Re- 
inforced Plastics Co., Inc., a pioneer in plastics. 
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See for yourself: Send for an actual sample 
which you can put to your own tests, or call your 
dealer for a demonstration. See for yourself the sig- 
nificant labor and replacement costs you will save 
with Cater Tray Supremes. 


: HOUSTON REINFORCED 
* PLASTICS CO., INC. 

: P. 0. BOX 19486 

: HOUSTON 24, TEXAS 


: Gentlemen: 

: | would like to know more 
: about your Cater Tray Su 
*preme. Please send me a 
*sample we can test to our 


- own Satisfaction [. 


City : ~ gone State « 


Your Name 





These are the hands of a white-collar girl 

dried with a Fort Howard towel. Fort Howard is a 
major supplier to business washrooms where 
employee satisfaction is a part of every well-run firm. 


Buy Dry Hands -At A Modest Cost 


Dry your soaking-wet hands with a Fort Howard 
towel. The fast, pleasant drying power stands out... 
and the low cost stands out too. 
Important savings are possible because Fort Howard 
paper towels come in many grades, folds, and packs 
enabling you to choose the one most precisely 
adapted to your requirements. For more information, 
consult your Fort Howard distributor. 


> Fort Howard Paper Company 


42 For additional information, use postcard facing back cover. The MODERN HOSPITAL 
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The new extraordinary no. 48-10 Intensive Care Bed 
for Superior Service—Minimum Maintenance—plus Low Cost 


Easy maneuverability: Easy to handle and move. Light weight 
and large (10” diameter) heavy duty conductive casters, all 
equipped with swivel locks and brakes, make this bed easy to 
handle and move—safe and secure in locked position. 

Easy to keep clean and sanitary: All mechanism, including 


elevating screw and levers. is enclosed in a center channel with 
removable top. Cleaning area is free of obstructions. 


Any spring position quickly obtained: Easy-to-operate cranks 
enable attendant to place bed in Gatch, Trendelenberg, Reverse 
Trendelenberg, or Hyperextension—in fact all required spring 
positions. Mattress guards at both ends prevent shifting of mattress. 
6 1.V. rod receptacles conveniently located 


Patient safety assured: New design bright anodized aluminum 
side guards slide smoothly up and down. They can be raised with 
one hand. To lower, simply release the side positioning bracket. 
Head and foot ends are removable. 


Property damage minimized: A moulded bumper around entire 
frame gives complete protection to walls and doorways. 


HILL-ROM CO., INC., BATESVILLE, IND. 





Better patient care: National Fabric bottom. The 9” center seat 
section of spring is more comfortable for the patient. The sleeping 
surface is 30” wide and 78” long. Top of spring is 32” from floor 
Easier to clear door passages and move in crowded corridors 


Center channel encloses all mechanism. Cleaning area 
free of obstructions—sanitation secure. 
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For Your Intensive Care Department 
Hill-Rom also offers a NEW PEDIATRIC BED 



































No. 49-6 Pediatric Intensive Care Bed: Sleeping surface 
30” wide, 54” long. Overall dimensions 35%” x 62%”. 
Similar to adult size intensive care bed. 6” casters, all with 
swivel locks and brakes. Note: Side positioning bracket for 
raising and lowering sides. 
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No. 48-10 Adult Intensive Care Bed as a Labor Bed: The use 
of the adult intensive care bed as a labor bed is highly 
recognized by the profession. The bed can be quickly con- 
verted for use as an emergency delivery table. A special 
mattress, with extra firm lower section, is provided. 








The nurse can raise the side with one hand because of a 
simple gravity latch located on the center of the bed which 
holds side in position. Large stainless steel slide tubes, 
bushinged in nylon, permit the sides to be raised and 
lowered smoothly. 
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Extra equipment for the No. 48-10 Adult Intensive Care 
Bed and No. 49-6 Pediatric Bed includes a special I.V. rod 
which is conveniently stored at the foot end, readily accessible 
to attendant; also chart holder, drainage bottle and oxygen 
tank holders. 


For complete information on these new Intensive Care beds, write or call: 


HILL-ROM COMPANY, 


INC. 


BATESVILLE, INDIANA 





MEDICON ROPELESS 


CONTAMINATION- 
CONTROL BAGS 


Ingeniously designed for easy 
handling without direct con- 
tact or spilling. Eliminotes 
double bagging. Color: Red. 


MEDICON CONTOURED 

MATTRESS COVERS 
Provide waterproof, staph-con- 
trolled area under patient. 
Available for standard 36” x 
96” and WNursery-size 26" x 
51" x4". 


ial Long-Lasting 
1 Bacteriacidal 


ted Washings — 


MEDICON 
BASKET LINERS & BAGS 


For staph-controlled pickup and 
delivery of linens. Available in 
all standard sizes. White liner. 
Pale Green exterior. 


For Complete Details and Test Results WRITE TO 


MANITOWOC TEXTILES, INC. 


206 REVERE DRIVE, MANITOWOC, WISCONSIN 


MEDICON FABRIC AVAILABLE BY THE YD 


40” OR 50” WIDTHS 


Arviny! is America’s No. 1 lam- 
inate of durable viny! plastic 
with meta! backing. Available 
in @ wide variety of colors, tex- 
tures and patterns. Cal! or write 
Arvin tor complete information 
and the name of your nearest 
distributor. 


Arvinyl wall panels bring both 
beauty and maintenance-free du- 
rability to heavy traffic areas in 
hospitals. 

Easy to wash, these scuff and 
abrasion-resistant panels are un- 
affected by alcohol, boiling water, 
ink and other liquids. The non- 
absorbing surface is easier to keep 
hygienically clean. 

As new walls, or over old walls, 
Arvinyl wall panels pay for them- 
selves in the maintenance costs 


they save. 


® Architectural Products Division 


ARVIN INDUSTRIES, INC., COLUMBUS, INDIANA 
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RELIABLE NATURAL GAS ENGINES 


REASONS FOR 
WAUKESHA 


AIR 


CONDITIONING 
POWER 


502-8 


Over 50 years’ experience building 
heavy-duty engines. 


Waukesha engine-driven air con- 
ditioning chosen by 41 railroads. 


Complete range of sizes—from 
10 to 900 horsepower. 


World-famous for reliability under 
all operating conditions. 


Conservative horsepower ratings... 
no “paper horsepower.” 


Instant response to varying require- 
ments of load. 

Designed throughout for excep- 
tional long life and endurance. 


Accessories and controls arranged 
for easy accessibility. 


Famous Waukesha Quality Control 
= the entire manufacturing 


12. 


13. 


14. 


15. 


17. 


Crankshafts statically and dynami- 
cally balanced for smooth opera- 
tion. 

Pistons, piston pins, and rods 
matched in sets for weight and 
balance. 


Manifolding, heads, compression 
ratios...designed for gas fuel 
economy. 

Rugged crankcases, rigid crank- 
shafts, and balanced components 
minimize vibration. 

Exceptionally large bearing areas 
contribute to smooth operation. 
Pressure lubrication, directional 
cooling, generous valve porting. 
Medium speed, 4-stroke cycle de- 
sign and proper manifolding for 
quiet operation. 

Nation-wide service facilities are 
as close as your telephone. 





von nonosome WAUKESHA. MOTOR 


FOR HOSPITAL AIR CONDITIONING 


WAUKESHA HAS 
EXACTLY THE 
RIGHT ENGINE 
FOR 


10 1 800 


TON CAPACITY 
UNITS 


OM icielile Mer min) 
economy can save up to 
50% or more over 


elie aisle latiielleiileit 


si 


Builders of gas 
engine-driven air 


conditioning units for 


over twenty-five years 


si 


All moving parts 
precision balanced for 
smooth power and 


instant response to load 


Power for Every Installation — Waukesha 
gas engines described in this bulletin are particu- 
larly suitable for driving air conditioning equipment. 
All the proven features that result in long engine 
life, the ability to withstand over-loads, and that 
result in low maintenance costs and economical op- 
eration, are built into these Waukesha engines. 
From Waukesha’s complete line of natural gas en- 
gines, ranging from 10 to 900 horsepower and from 
61 to 5788 cubic inch displacement, you can select 
exactly the right engine to meet your requirements, 
and each one is a quality product. 


Smooth, Flexible, Economical Power — 
Waukesha designed manifolds and smooth open 
ports, in combination with specially designed com- 
bustion chamber contours give these gas fuel engines 
fast response to governed throttle control under con- 
ditions of varying speed and load. These same de- 
sign features result in most efficient fuel combustion 
and remarkable fuel economy. With pistons and 
rods matched for weight and balance, extra large rod 
and main bearings, statically and dynamically bal- 
anced crankshafts, flame-hardened journals (except 
four-cylinder “L” head ICK, FC, and XAH), and 
accurately machined and balanced flywheels, power 
flows smoothly to the driven machinery. 


Rugged and Reliable — Cylinder block and 
crankcase construction is extremely rigid. Heavy 
bearing bridges; thick top decks; wide bottom 
flanges, for mounting box base or automotive type 
oil pans (according to engine); and strong end walls; 
all give assurance of long trouble-free operation. Close 
attention to the location of interior bridging and dis- 
tribution of metal mass has eliminated unnecessary 
dead weight. Waukesha does its own machining and 
rough and finish precision grinding of crankshafts 
and cemshafts, enabling it to apply its unique 
Quality Control inspection and manufacturing pro- 
cedures to these critical components. Careful preci- 
sion grinding of fine quality crankshaft forgings, the 
unusually large bearing areas, the low bearing pres- 
sures—approximately 60% or less of allowable 
continuous loading pressures—all of these contribute 
to long engine life and dependability. 


Positive Cooling—By suitable porting in the 
cylinder heads, baffles in the cylinder blocks, and 
large capacity centrifugal pumps, coolant is forced 
in directed paths throughout cylinder blocks and 
heads with sufficient velocity to reduce scaling and 
maintain even, controlled temperatures in all the 
vital areas of the engine structure. Thermostats, 
and built-in by-pass channels or by-pass lines, assure 
quick warm-up and a narrow range of operating 
temperature. 


Lubrication—Gear driven oil pumps force oil 
under pressure through oil headers, rifie-drilled 
passages, pressure jets, or combinations of the three, 
to all main and rod bearings and other rotating or 
bearing surfaces. Metered volumes of oil lubricate 
valve mechanisms and timing gears. The lubricating 
systems of the various models are engineered to pro- 
vide oil cooling in critical areas as well as adequate 
lubrication. 


Governors and Controls —Waukesha gas en- 
gines are equipped with Waukesha built-in non- 
hunting, centrifugal governors. These are enclosed, 
ruggedly constructed, and lubricated by the engine 
oiling system. All pivots and bearings are hardened 
and ground to reduce wear and maintain constant 
adjustment over long periods of service. Adequate 
controls and instrumentation for many varied in- 
stallations are available. Waukesha’s Engomatic 
Control System is also available to provide precise 
control of engine operating periods and load engage- 
ment by any signal peculiar to the equipment in- 
volved. 


Most Modern Engine Power — The power 
rating table below shows the specifications for the 
Waukesha line of medium natural gas engines and 
large natural gas engines. Waukesha and reliability 
are synonymous wherever heavy duty internal com- 
bustion engines are used. Accessories and some 
components may vary as required and specified for 
particular installations. All materials, design, and 
operating characteristics are the result of over 
50 years’ experience in building fine engines. For 
honest, reliable, profitable air conditioning power, 
you cannot buy a better gas engine. 





RATINGS in the table below are for standard engines 
without power-consuming accessories and show the 
maximum brake horsepower at the speeds indicated, 
using approximately 1000 BTU natural gas fuel. 
SPEEDS to the left of the dividing line are permissible 
for continuous service; speeds to the right of line 
permissible for intermittent service. 


MEDIUM NATURAL GAS ENGINES 


Bore & S. 


Torque—rpm 


HORSEPOWER: For intermittent duty, loads should 
not exceed 90% of the power shown; and for con- 
tinuous duty, the full load should not exceed 80% 
of the power shown. Ratings and recommended 
reductions are in accordance with standards of the 
Internal Combustion Engine Institute of which the 
Waukesha Motor Company is a founding member. 


BRAKE HORSEPOWER AT SPEEDS INDICATED 





WW 12 14 15 16 


36-1600 - 9 
88-1200 20 23 26 28 31 31 @ 2600 
112-1400 25 30 34 37 42 43 
120-1400 27 32 36 39 42 

192-1200 44 50 57 62 67 67 
214-1200 49 57 63 68 75 76 
217-1400 49 58 66 74 87_| 93 
315-1200 72 83 93 103 112 i 118 

395-1000 90 127 [ 136 144 

621-1200 196 210 

900-800 


2Vax3% 
3x4 
180-GKB 3%x3% 
XAH 3%x4% 
190-GLB 3%x4 
195-GL 4 x4 
195-GK 4VYex4 
135-GZ 4¥%x5 
140-GZ 4%x5\% 
145-GZ S¥%x6 
64%x6%2 














1505-600 197 220 
2270-800 300 346 
6-A} 9%xB% | 3520] 2700-800 357 409 
12-A}t B8Yx8B% | 5788 | 4590-600 601 672 


*PEATURES: 4, 6, 12—No. Cylinders; A—Aluminum Pistons; €—Counterbalanced; lr—Cast Iron Pistons. {Special high compression ratios for higher 
horsepower and better economy ore available for use with dry methane type gos with high heot valve of 1150 BTU/cw. ft. or less. 


COMPANY 


1905 
2894 


7 x8% 
BYax8% 


6-at 
6-at 


























WISCONSIN 


ANGELES 


WAUKESHA, 


NEW YORK TULSA Los 





DB) he) ad te) 
BUFFERIN 
{Oo 


all 


services 


for swift salicylate actions 
without gastric intolerance 


eo prompt and effective analgesic and antipyretic actions 
Ee far fewer complaints of salicylate stomach irritation — 


thereby saving time for nurses and aides 


BRISTOL-MYERS COMPANY, 630 FIFTH AVENUE, NEW YORK 30, N. Y. 
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BIG SAVINGS 


OREAT IDEA! 


Why hasn't it been done 
el-jlela-i¢ 





the 


COMPLATE 


100x 10mm 


SEE YOUR LAB-TEK DEALER 


LAB-TEK PLASTICS COMPANY 
37 E. BURLINGTON « WESTMONT, ILLINOIS 
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If you 

were treating 
20 pregnant, 
habitual 
aborters 

right now, 
what rate of 
success could 
you anticipate? 


Lipp! administered DEPO-PROVERA to 25 pregnant, 
habitual aborters who totalled 94 previous successive 
abortions. Each patient had been under medical treat- 
ment for 8 to 48 months. DEPO-PROVERA was started 
between the third and eighth weeks of pregnancy. 
Six patients received an average of 5.7 injections of 
25 mg. through the twentieth week, and 19 received 
an average of 4.4 injections of 50 mg. during the same 
period of time. 


The results: The first group of 6 patients delivered 
4 viable infants (67% salvage) while the second group 


Brief Basic Information 


of 19 patients delivered 16 (84% salvage). No side 
effects occurred and there was no evidence of female 
fetal masculinization. 

Consider Intramuscular DEPO-PROVERA and Oral 
PROVERA for habitual aborters in your own practice: 
O in parenteral form—a single 50 mg. injection produces 
a progestational effect for up to 16 days. 0 in oral form 
—effective action with small oral dose. 0 no significant 
side effects reported during extensive clinical study. 


1. Lipp, R.G.: Habitual Abortion—Treatment with Parenteral 
Medroxyprogesterone Acetate, to be published. 





Dosage: 





Descripti 


abortion 


Habitual 
abortion 





0 Threatened and 


Oral og hes 
Provera’ 


secondary ame- 
norrhea, func- | side 
tional uterine 


bleeding. 


10 to 30 mg. daily 
until acute 
symptoms sub- 


Ist trim. 
10 mg. daily 
2nd trim. 
20 mg. daily 


Clinically, Provera is well tolerated. No sig- 
nificant untoward effects have been re- 
ported. Animal studies show that Provera 
possesses adrenocorticoid-like activity. 
While such adrenocorticoid action has not 
been observed in human subjects, patients 
receiving large doses of Provera continu- 
ously for prolonged periods should be ob- 
served closely. Likewise, large doses of 
Provera have been found to produce some 


2.5 mg. scored, 
pink tablets, 
bottles of 25; 10 
Sed wim mg. scored, 
im. white tablets, 
4 mg. daily, |  potties of 25 and 
through 8th 100. 
month. 





instances of female fetal masculinization in 
animals. Although this has not occurred in 


Ist trim. in 
human beings, the possibility of such an 


Dh = 
I. M. Depo- 
Provera® 











Threatened and 
habitual abor- 
tion. 





50 mg. |.M. daily 
while symptoms 
are present, fol- 
lowed by 50 mg. 
weekly through 
Ist trimester or 
until fetal via- 
bility is evident. 





50 mg. 1M. 
weekly 
2nd trim. 
100 mg. |.M. 
q. 2 wks. 
3rd trim. 
100 mg. 1.M. 





Sterile aqueous 
suspension for 
intramuscular 
use only, 50 mg. 
per cc., in 1 cc. 
and 5 cc. vials. 





effect, particularly with large doses over a 
long period of time, should be considered. 
Provera, administered alone or in combi- 
nation with estrogens, should not be em- 
ployed in patients with abnormal uterine 
bleeding until a definite diagnosis has been 
established and the possibility of genital 
malignancy has been eliminated. 





*Trademark, Reg. U.S. Pat. Off. 
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Copyright 1961, The Upjohn Company, Kalamazoo, Michigan 
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80% 

fetal salvage 
in 25 
habitual 
aborters 
with 

94 previous, 
successive 
abortions: 


Intramuscular Depo-Provera 


Oral Provera 
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The NEW All-Purpose... 


CAST TABLE 


% Hydraulic *% Economical * Self-Storing | *% Easy-to-Operate 


Now! A table designed specifically for all types of cast applications — 
body jackets, hip spicas, long and short leg casts, scoliosis casts, arm 
casts of all kinds. This economical, easy to set-up table simplifies plaster 
work, too. After positioning, the patient is hydraulically lifted for easy 
access to all body areas. 

Padded top, adjustable knee holder rods and head rest make the table 
comfortable even for unanesthetized patients. Basic accessories store in 
position underneath. And when not used for cast applications, the 
Stryker Cast Table serves as an examining table. Write for full informa- 
tion or ask your dealer for a demonstration of the new Stryker Cast 
Table. You'll like its low cost, as well as its many advantages. 


PLUS THESE EXCLUSIVE EXTRAS: 

Heel and sole plate separate and pull out, after plate is wrapped around feot. Leg 
and knee, in place, can be moved laterally as required. 

Simplified toe and finger clamps hold the extremity for you with no more pressure 
than you would hold it yourself. 

Floor stops stabilize the table, prevent moverhent. 

Sacral and shovider plate knobs secure and release the plates from below. 


BB Orihop SURGICAL AND HOSPITAL EQUIPMENT 
420 rthop STREET + KALAMAZOO, MICHIGAN 
62 For additional information, use postcard facing back cover. The MODERN HOSPITAL 








@ Situation critical: Cardiac arrest. Action required 
.. and fast! Within seconds a team of specialists is 
on the way to the patient’s room. 

This is an actual case history and instant voice 
paging saved a life.* Other calls in this system reach 
staff doctors, interns, residents, maintenance personnel 

MOTOROLA VOICE RADIO PAGING GETS THE MESSAGE THROUGH ... instantly and privately, anywhere in the hospital 
or adjacent grounds. 

No matter who is being paged, Motorola Voice 


/ Radio Paging gets the message through. This is the 
fast, reliable, personal paging system with the complete 
voice message. There is no need for time-consuming 

é call backs . . . No bells, lights or blaring public 


address calls . . . No one is disturbed. 


Only the person paged hears the message . . . and he 


hears it on the spot from his completely transistorized 

Paging Receiver. Get all the facts. Write today. 

*Write for #90-18, “Paging Saves Life at Mount Sinai.” 
MOTOROLA | DAHLBERG 
HOSPITAL COMMUNICATIONS SYSTEMS 
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Mr. Robert R. Shields, Administrator, Williamsburg Community Hospital, 
Williamsburg, Virginia, says: 


“Honeywell Thermostats in 


free our nurses 
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Mr. Shields stands in the corridor of the 61-bed Williamsburg Community 
Hospital—one of the South’s newest and most modern hospitals. 
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every patient’s room 


for true nursing duties” 





ARCHITECTS AND ENGINEERS: Ballou and Justi ichmond, Va 
GENERAL CONTRACTOR: John W. Daniel € mpany, Inc., Danville, Va 
MECHANICAL CONTRACTOR: Wachter and Wolfe Corporation, Richmond, Va. 


By automatically keeping room temperatures constant 
and comfortable, Honeywell Thermostats relieve busy nurses of 
chambermaid chores, give them more time for patient care 


“We are always looking for ways to give better patient care,” says 
Mr. Shields. ““And Honeywell Thermostats have helped us do just 
that. They keep the temperature in each room just right so that 
patients are always comfortable. This frees our nurses from adjusting 
room temperature—lets them concentrate on the tasks for which 
they were trained. The time saved adds up to a full-time nurse!” 


Honeywell also installed a Supervisory DataCenter* in Williams- 
burg Hospital. This electronic control panel enables the building 
superintendent to supervise the entire air conditioning system from 
his office. It saves him constant trips throughout the hospital and 
assures efficient, economical performance at all times. 


You can depend on Honeywell to recommend the best possible 
temperature system for your hospital. This is because only Honeywell 
designs, manufactures and installs all three types of control systems 
—pneumatic, electric and electronic. And you'll find Honeywell's 
76 years of experience good protection for your investment. For 
further information, call your nearest Honeywell office. Or, write 
Honeywell, Dept. MH-11-152.Minneapolis 8, Minnesota. In Canada, 
write Honeywell Controls, Limited, Toronto 17, Ontario. 


* Trademark 
A Honeywell Supervisory DataCenter* enables the 


building superintendent to supervise the hospital's 
entire heating and cooling system from a central panel. 


Honeywell 


Sales and service offices in al! principal cities of the 
world. Manutacturing in the United States, United 
Kingdom, Canada, Netherlands. Germany. France Japan 


Since 1665 
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Blood 
handling 
becomes 
easier now 
with the 
improved 






























































PLIAPAK 


Like all good blood bags, the A-C-D Pliapak is compact, flexible, 
non-wettable, and virtually free of air embolism. But the newly 
improved Pliapak now offers these additional values: 

e A 16-gauge thinwall needle gives the inside flow rate of a 15- 
gauge, but the easy venipuncture of a 16. 

e An extra-long collection set (40 inches) provides more leeway 
for suspending, knotting, and cross-match sampling. 

« imbedded protective hoods offer easy access to the filled bag, 
with visual evidence that the outlets have not been tampered with. 
« A roomy new label gives you better space and organization for 
recording the necessary data. 


Moreover, the Pliapak has now been built even tougher and 
tighter than before, by use of heavier plastic walls. The tubing is 
changed, too, to a more flexible type; it makes white-tight knots 
easier to tie, and can also readily be sealed with mechanical or 
dielectric methods. 

Pliapaks are now supplied in convenient ‘‘flat packs’’—four to 
the pack. They stack neatly, and take less space than ever. The 
pack consists of a triple laminated envelope: an outer layer of 
tough kraft, a center layer of aluminum foil, an inner layer of 
polyethylene film. inside, each of the four Pliapaks is individually 
sealed in its own polyethylene pouch. Unused Pliapaks may still 
be held in these sealed inner pouches for 40 days after the outer 
envelope has been opened, 500-mi, and 250-ml. sizes, 
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COLLECTION 


Abbott's BLOOD COLLECTION 
BALANCE features a new posi- 
tive cut-off action. When full 
weight of blood is drawn, coun- 
terweight roils to the other end 
of beam, instantly stopping col- 
lection. Calibrated for use with 
the 500-ml. and 250-ml. sizes of 
Pliapak, the Double Pliapak, and 
others. 

The Pliapak SPRING SCALE con- 
tinuously measures the amount 
of blood being collected or admin- 
istered. Use the ascending scale 
during collection, the descending 
scale during administration. 
Based on the equivalency of one 
gram and one milliliter of whole 
blood. Convenient and accurate 
addition to your equipment. 





TRANSFER 


The DOUBLE PLIAPAK is the bag 
of choice where preparation of 
blood fractions or splitting of 
units is planned in advance. It 
provides a closed system: a 500- 
mi. Pliapak attached by a tubing 
tp a 300-mi. plastic container. 

The TRANSPAK® is Abbott's 
empty plastic bag for easy trans- 
fer, storage, and administration 
of blood fractions from the Plia- 
pak. Equally useful for transfer 
of partial units. 500-, 300-, and 
150-ml. sizes. 

The PLASMA EXTRACTOR is an 
adjustable, spring-loaded device. 
It expels either plasma or red 
cells from the centrifuged Pliapak 
into the transfer container. Pays 
its way in better efficiency. 


| 
| 


ADMINISTRATION 


The Pliapak PRESSURE UNIT is 
a convenient and relatively low- 
cost way to speed administration. 
Simply suspend the filled Pliapak 
inside the sleeve; the latter is 
then inflated as desired. No air 
enters the Pliapak. Though in- 
tended as a disposable unit, it is 
often reusable. 

Abbott supplies a wide variety 
of BLOOD ADMINISTRATION 
SETS, including primary, second- 
ary, Y-type, inline blood pumps, 
pediatric and controlled volume 
sets—and with or without needles. 

Abbott’s CRIMPER and FER- 
RULES provide a handy and port- 
able means of segmenting the 
collection tubing for obtaining 
cross-match samples. 


An Abbott unit for every blood handling need 


ASK FOR A DEMONSTRATION—Your Abbott man will be giad to oblige. 


Or write us at North Chicago, Illinois. Ask about other items, too, in- 


cluding vacuum and gravity type blood bottles, plastic disposable 
equipment for isolated perfusion, dextran, etc. 


Vol. 97, No. 5, November 196! 


100247 


ABBOTT 


For additional information, use postcard facing back cover. 





nature 
packages 
well 

but not sterile 
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4” x 4” 


TOPPER® SPONGES 


Tredemork 
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STERILITY GUARANTEED UNLESS INDIVIDUAL ENVELOPE 
1S DAMAGED OR OPENED 


© 4-4 US PAT. HO. 2.078.908 


~* 



































(— 


PINKERTON’S INVESTIGATIVE SERVICE CONTROLS COSTLY PILFERAGE 


An experienced Pinkerton investigator can solve problems which lie outside the scope of the regular supervisory 
staff. In such matters as theft of linens, drugs and narcotics, even dissatisfaction on the part of patients and their 
families, an outside investigator, ostensibly working as an orderly or cook, can soon get to the source of the trouble. 
One of our investigators, for example, working in a hospital laundry, found that workers were taking out linens in 
quantities sufficient to stock and operate a small store! Should you suspect that thefts or discourtesies are impairing 
the smooth functioning of your institution, we recommend that you consult Pinkerton's, the oldest and largest 
investigative and security organization in America. Write for brochure “Institutional Security.” 


PINKERTON’S NATIONAL DETECTIVE AGENCY, INC. 


PINKERTON'S OF CANADA LTD. 
100 Church Street, New York 7, N.Y. ¢ 48 offices from coast to coast 
Exclusive supplier of ali security services, New York World’s Fair, 1964-65 
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BETTER WITH AVISCO® FIBERS AND FILMS 
The progress of the healing arts is supported by many triumphs of medical 
supplies—to which American Viscose products contribute. For example, 

sterile, high-absorbent, virtually lint-free Avisco rayon is the newest idea in 
bandages, dressings, adhesive bands, and surgical balls. Caps of plastic 
and Avisco cellulose bands seal pill bottles. And Avisco rayon staple packs 
pills tightly. Avisco cellophane keeps medical and surgical products fresh and 
clean. Avisco products may help you. Interested? Call our office nearest you 


AMERICAN VISCOSE CORPORATION 


Philadelphia 3 vivania * New Y 


New York 
Makers of rayon filament and staple fibe y tire y e phane, ecetate yea 
casings, plastics, Avistrap® cord strapping 


Associated Companies (50% Owned) 








Economy-minded administrators appre- 
ciate its time-saving convenience and 
greater efficiency on every service.” 
Nurses, aides, and orderlies are freed from 
tedious preparation and cleanup. They 
find the Fleet Enema easy to handle and 
completely safe because of the pre-lubri- 


Fleet Enema may be used with confidence for a varicty 
of diagnostic and therapeutic purposes—even for patients 


100 ec. contains: 16 Gm. sodium biphosphate and 6 Gm. sodium phosphate in 


cated, anatomically correct 2-inch rectal 
tube. Patients enjoy a new freedom from 
visceral discomfort and personal embar- 
rassment...while doctors can rely on its 
quick yet thorough action with only 41% 
fl.oz. of precisely formulated, standardized 
solution. 


on sodium-restricted regimens.3 Systemic absorption is 
negligible. 





FLEET ENEMA 


READY-TO-USE SQUEEZE BOTTLE 


4¥2-fl.oz. squeeze bottle. Pediatric size, 2% fl.oz. Also available: Fleet Oil 
Retention Enema, 4'%4-fl.oz. ready-to-use unit containing Mineral Oil U.S.P. 


1, Rainier, W.G., and Lee, B.: Hospitals, Jan. 1,1957. 2 Kehimann, W.H.: Med. Hosp, 84:104, May, 1955. 
3. Heliman, L. O.: To be published. Cc. B. FLEET CO., INC. LYNCHBURG, VIRGINIA 
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B-D MULTIFIT 


Interchangeable Syringe 


cuts breakage, replacement costs 
and assembly time—every plunger 
fits every clear glass barrel 


FOR GREATER ECONOMY...MAXIMUM SAFETY 


B-D YALE 


Sterile Disposable Needle 


provides greater safety through 

new design features — sharper 
points, tamper-proof packages, 
protective sheaths, sure-grasp hubs 


gt 
a B-D PF ret 


[B-D} 


BECTON, DICKINSON AND COMPANY 
RUTHERFORD, NEW JERSEY 








B-D, YALE, DISCARDIT and MULTIFIT are trademarks 80360 





COMFORTABLE WAITING ROOM of the 
Woodland Park Community Hospital. 


1. CASSINI, ADMINISTRA. 
Tor of the Woodland 
Park Community Hospital. 


“Our NCR Accounting System 


saves us 0,100 a year... 


returns 67% annually on investment 


“Woodland Park Community Hospital 
provides the finest service obtainable. 
Our National Accounting System plays 
a vital role by making possible accu- 
rate, up-to-date records at economical 
cost. Here are a few of the time- and 
money-saving benefits we receive from 
es 

“The National Accounting System 
completely eliminates overtime charges. 
Patient accounts, with all charges and 
services itemized, are always current 
and ready for payment. Our System 
provides us with more information in 
less time than we have ever received 
before. This contributes greatly to the 





THIS NATIONAL SYSTEM provides the 
finest in hospital record keeping. 


19? 


—Woodland Park Community Hospital, Canoga Pork, Calif. 


efficient operation of our hospital. We 
save 340 hours a month in accounting 
time alone. 

“As our services expand, our flexible 
National Accounting System easily 
takes care of the extra work load. The 
efficiency of our National System re- 
sults in an annual return of 67% on 
our investment!” 


A od 
ed 


Administrator 
Woodland Park Community Hospital 


THE NATIONAL CASH REGISTER COMPANY, Dayton 9, Ohio 


1039 OFFICES IN 121 COUNTRIES © 77 YEARS OF HELPING BUSINESS SAVE MONEY 


64 For additional information, use postcard facing back cover. 


Your hospital, too, can benefit from the 
many time- and money-saving features 
of a National System. Nationals pay 
for themselves through savings, then 
continue to return a regular profit. 
National’s world-wide service organi- 
zation will protect this profit. Ask us 
about eo a op sens Plan. 
(See the yellow pages of your 

phone book.) me 
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Working with a knowledge of hospital problems and 
procedures gained from equipment installations 

in more than a hundred countries of the world... 
Amsco Research investigates, evaluates and 
recommends techniques for the highest standards 
of patient protection. 


Six full-time Nurse Consultants assure the vital 
quality of practicality in every procedure 
involving personnel training. 


A professionally staffed Methods Engineering 
department incorporates the efficiencies of work 
simplification and workflow on the basis of 
Method — Time — Measurement studies. 


Development Engineering devises equipment to 
carry out advanced procedures with the maximum 
degree of automation, dependability and economy. 


Attached to each of Amsco’s 19 Branch Offices, 


Technical Projects Engineers are specialists in 
selecting, assembling and presenting the detailed 
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Detailed 
Technical 
Planning 


Supervision of 
Installation 


Technique 
Training 


Preventive 
Maintenance 


of Hospital Technical Departments 


data which will most effectively solve the Technical 
Department problems of your hospital design. 


This service includes the preparation of room plans, 
specifications and roughing-in prints to provide 

the maximum in function and utilization of 

space for your specific project. 


Amsco’s supervision of the total department 
installation assures the Architect that his approved 
concepts will be fully achieved. 


When the department goes into service, equipment 
demonstrations and thorough technique training 
by Amsco’s Nurse Consultants provide the staff 
knowledge that will maintain the efficiencies of the 


integrated design. 


The continued high performance of Amsco 
Technical Department equipment is assured by the 
soundest of production engineering and by the 
only national Preventive Maintenance staff in the 
technical field. 


Literature or consultation is freely available 
from our Technical Projects Division 
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Offset increased 
laundry labor rates 


with an automatic 


FOLESTAK, 


Flatwork Folder-Stacker 


Limited operator production in your hospital's 
laundry is a luxury you can’t afford, especially 
when machines are available which will handle 
their work faster and at less cost! 


American’s automatic FOLESTAK Folder- 
Stacker is just such a machine. It not only adds 
ironing versatility to boost production with 
less cost, but also improves the quality of 
service from any flatwork ironer. There are 
seven types of FOLESTAK Folder-Stackers 
available to meet any operating conditions. 
All seven types automatically perform three 
operations—folding, stacking and by-passing. 


These operations can be carried on singly or 
simultaneously in various combinations of 
lanes and widths. 

Every hospital laundry where we have installed 
a FOLESTAK has benefited by an immediate 
saving in labor costs plus an important in- 
crease in quality and production. Remember 
there’s a FOLESTAK for your hospital’s 
laundry too. Find out which one will best help 
you offset today’s increased labor rates. Call 
your nearby American representative or mail 
the coupon for Catalog AD 759-602. 
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According to W.E.H. 
Rasmussen, Supt. of 
Buildings & Grounds at 
Orange County General 
Hospital, Orange, 
Calif., their FOLE- 
STAK Folder-Stacker 
helped increase 
flatwork production 
100% and with fewer 
operators. Better qual- 
ity work, improved 
working conditions and 
faster return of linens 
to service were also 
reported. 


FOLESTAK Folder- 
Stacker at Sinai Hos- 
pital Medical Center, 
Baltimore, Md., has 
one 120”-wide folding 
lane, two independently 
controlled 60”-wide 
folding lanes and four 
30”-wide folding or 
stacking lanes. Work 
can also be by-passed in 
any lane without fold- 
ing or stacking. 


, ; e ° . 7 . 
You get more from SHOES OHSS EEE ES ECE E EEE EEE HEE Fee eee 


Bsviattear 


American Laundry Machinery Industries 
Cincinnati 12, Ohio 


American Laundry Machinery Industries ALM-831 
Cincinnati 12, Ohio 


Send Catalog AD 759-602 on automatic FOLESTAK Folder-Stacker 
Name 

Firm Name 

Address 


City Zone State 
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LIKELY TO BE THE smattest ITEM 
IN THE BUILDING MAINTENANCE BUDGET! 


@ And by small, we mean small . . . as little as 1¢ per valve per year according 
to records from THE STEVENS HOTEL (Conrad Hilton), Chicago, where 3600 
ROYAL Flush Valves continue in dependable daily service after 35 years. 

In THE EMPIRE STATE BUILDING, New York, Mr. Donald Gibson, Staff Engi- 
neer, says Sloan Flush Valves have caused practically no maintenance problems 
since the opening of that fabulous building. 

These experiences are typical of Sloan and especially significant when you 
consider the hard use and abuse to which Sloan Flush Valves are often subjected 
in the public toilet rooms of hotels, office buildings, airports, schools, etc. 

Such experiences account for Sloan leadership. And Sloan leadership is 
maintained through a constant effort to make our flush valves even better. Better 
in design, better in materials, better in workmanship. 

Because the Sloan ROYAL is acknowledged as the world’s 
most successful flush valve, attempts have been made to imitate 
some of its most important features. But why gamble with sub- S ey:\ N 
stitutes when you can plan for the life of the building confidently 
with Sloan? Specify performance-proven, time-tested Sloan SAP A 


Flush Valves. i 


SLOAN VALVE COMPANY « 4300 WEST LAKE STREET + CHICAGO 24, ILLINOIS 


ants MVNA 3; 


For additional information, use postcard facing back cover. The MODERN HOSPITAL 





American College of Surgeons 





The Modern 
Hospital 


NOVEMBER 
1961 


Emergency Departments Need Replacement or 
Renovation, Surgeons’ Study Committee Reports 


CHICAGO. — The emergency de- 
partments of most general hospitals 
need replacement or renovation, but 
standards for determining needs and 
planning improvements are lacking, 
a committee of the American College 
of Surgeons declared at the 47th 
Clinical Congress of the College 
here last month. 

Following a study of conditions in 
hospital emergency rooms, the Col- 
lege’s Committee on Trauma _pre- 
sented a model of a modern emer- 
gency department (see plan on next 
page) to provide assistance and guid- 
ance. 


“Few persons responsible for these 
changes have any valid notion of 
what to plan for or how to do it,” 
said a committee report released at 
the Congress. “Without such knowl- 
edge an architect cannot design ade- 
quate plans.” 

Rogers and Butler, New York 
architects, worked with the commit- 
tee in developing the model plan. 

The model emergency department 
was one of more than 100 scientific 
exhibitions presented at the Congress, 
along with several hundred pro- 
gramed research reports, postgrad- 
uate courses in the surgical special- 
ties, panel discussions, lectures, tele- 
casts of operations, and surgical mo- 
tion pictures. 

Dr. Loyal Davis, Chicago neuro- 
surgeon, was named president-elect 
of the College. Dr. Davis will suc- 
ceed Dr. Robert M. Zollinger, Co- 
lumbus, Ohio, who became president 
during the Congress. Dr. I. S. 
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Ravdin, University of Pennsylvania, 
was the retiring president. 

In presenting its model emergency 
suite, the Committee on Trauma em- 
phasized that it was not designed as 
a pattern suitable for any specific 
institution but was intended simply 
to show the facilities that are neces- 
sary or useful for efficient function 
in a general hospital. 

The committee noted several 
trends that affect emergency room 
function and planning: 


1. American hospitals today treat 
more patients in the emergency de- 
partments than they admit as inpa- 
tients. 

2. Less than half of all emergency 
room patients are surgical emergen- 
cies; more than half are medical, pe- 
diatric and obstetric problems. Yet 
surgeons staff emergency depart- 
ments, still, in most cases. 

3. Emergency department patients 
come from all walks of life and no 
longer represent only the sick poor, 
as formerly. Charges should be reap- 
praised accordingly. 

4. Initial examination and screen- 
ing should be the responsibility of an 
experienced, trained physician. 

5. The public looks upon the hos- 
pital emergency department as a 
community medical center; hospital 
authorities should accept responsibil- 
ity on the same basis. 

“The breadth and limitations of 
function of the proposed emergency 
department are a primary yesponsi- 
bility of the medical staff,” the com- 
mittee said. “Architects’ plans should 


be designed to satisfy predetermined 
medical and administrative needs 
and must be subject to the combined 
approval of all concerned. The hos- 
pital administration will be concerned 
primarily with size, cost and the me- 
chanics of the contemplated depart- 
ment.” 


Delivering the annual Oration on 
Trauma of the College, Dr. Preston 
A. Wade, professor of surgery, Cor- 
nell Medical College, New York, 
suggested that establishment of a 
chain of specialized accident hospi- 
tals would be helpful in improving 
care of trauma patients. Such acci- 
dent centers have been operating 
successfully for years in Austria and 


Hungary, he said. 


“There experienced surgeons, with 
adequate help, equipment and sup- 
plies, treat every kind of trauma,” 
Dr. Wade reported. “Most of the 
surgeons can and do remove a rup- 
tured spleen, »perate on a middle 
meningeal hemorrhage, debride and 
reduce an open fracture, treat a 
stove-in chest, and still have access to 
consultation by other specialists. 

“This plan is now in operation in 
some communities in England and has 
been enthusiastically accepted there. 
In America some communities have 
established regional medical trauma 
centers, but they are still few in 
number. Here, where distances are 
great, hospitals sparsely distributed, 
and qualified personnel necessarily 
few, such a concept is still impractical 
as a general plan. However, it is a 
worthy experiment in those commu- 





nities where the population is con- 
centrated, and we will follow with 
great interest the development of 
these programs.” 


In another session at the Con- 
gress, Dr. Robert S. Myers, execu- 
tive assistant director of the College, 
told a meeting of the National Asso- 
ciation of Science Writers that the 
proportion of surgery performed by 
persons lacking specialized surgical 
training increases as the size of the 
hospital diminishes below the 200 
bed level. 


Dr. Myers said a survey of six 
surgical procedures in 35 hospitals 
indicated that 50 per cent of the 
procedures were performed by “un- 
qualified” physicians who could not 
meet American Board or College re- 
quirements. The proportion of sur- 
gery performed by such unqualified 
physicians is greatest in small hos- 
pitals, he said. The largest amount 
of the surgery performed by unquali- 
fied physicians is so-called “minor 
surgery,” he acknowledged. “But 
there is no such thing as minor sur- 
gery,” Dr. Myers concluded. “There 
are just minor surgeons.” 

Dr. Myers emphasized for the sci- 
ence writers the College’s position 
on surgical assistants and assistants’ 
fees. “Assistantship at surgery should 
be restricted to members of the surgi- 
cal department or to interns and resi- 
dents, where they are available. To 
be sure, there are many hospitals 
without a house staff and without a 
sufficient number of qualified surgical 
assistants, in which case it is neces- 
sary to use the referring physician 
as an assistant. 

“This is acceptable, but in the best 
interest of the surgical patient and 
of the education of future surgeons, 
the referring physician should not re- 
place a regular surgical assistant or 
a competent member of the house 
staff. However, a Fellow may not 
pay the referring physician for as- 
sisting at surgery or for any other 
service the latter renders to the pa- 
tient.” 

In a research report presented to 
the Congress, Dr. Chester W. Howe 
and several associates at Massa- 
chusetts Memorial Hospitals said that 
staphylococcus carriers were dis- 
covered among operating room per- 
sonnel in 65 per cent of 213 clean 
operations studied, but the develop- 
ment of wound infection caused by 
carrier strains was infrequent. Only 
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Model floor plan illustrates the facilities necessary or useful to the efficient 
functioning of a general hospital emergency department. Specific institutions 
would adapt units to their own requirements and location of other services. 


nine wound infections occurred fol- 
lowing the 139 operations at which 
carriers were present, they reported, 
and infection was traceable to a car- 
rier in only two of the nine cases. 


No relationship was found between 
the wound infections and cultures 
taken from the air, bed clothing or 
other environmental sources, the re- 
port said. 

The source itself is but one fac- 
tor in determining whether a patient 


will have a wound infection, the 
authors concluded. Other factors are 
the resistance of the patient himself 
and the virulence of the organism, 
they said. 

In his presidential address, Dr. 
Zollinger recommended that surgeons 
contribute one-tenth of their time to 
improving the profession and ensur- 
ing better care of surgical patients. 
This “surgical tithing” should be 

(Continued on Page 180) 
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The forms described here can provide 


data 


HOW 
CAN 
YOU 
AUDIT 
ALL 





THE 
CARE? 


Vergil N. Slee, M.D. 


for an effective medical audit 


It is manifestly impossible to audit 
all medical care if this requires 
the auditing physician to make 
a thoughtful, conscientious, soul- 
searching evaluation of the care giv- 
en to every patient. Since this is the 
case, the question arises; “How 
close is it reasonable and feasible 
to come to auditing all the care?”’ 
The physician on a hospital medi- 
cal staff has a clear-cut responsibility 
to render the best possible care to his 
patients. In this regard he is respon- 
sible not only to the patients but to 
his profession and to his hospital (its 
governing body) as well. 
This responsibility has no qualify- 
ing phrases such as ‘‘part of the care” 
or “to some of the patients.” It im- 


plies that all of his care will be the 


Adapted from a paper presented at University of Colorado School of 
Medicine, Denver 

Dr. Slee is director of the Commission on Professional and Hospital 
Activities, Ann Arbor, Mich. The Commussion is sponsored by the Ameri 
can College of Physicians, the American College of Surgeons, the Ameri 
can Hospital Association, and the Southwestern Michigan Hospital 
Council. It was established and its major programs were developed under 
grants from the W. K. Kellogg Foundation, Battle Creek, Mich. 
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Information recorded for every patient. 


Patient (confidential 
number) 

Doctor (confidential 
number) 

Hospital 

Clinical service 

Age 

Sex 

Date of discharge 

Length of stay 


Diagnoses (8) 
Cause of injury 
Tumor histology 


Operations (6) 
Surgeons 
Anesthesia, tissue (for 
most important 
operation) 


Investigation (use of spe- 
cific diagnostic proce- 
dures is recorded) 


Hematology 
Urinalysis 
Serology 
Chemistry 
Bacteriology 
Other laboratory 


X-ray 
Findings 


Admission (hemo- 
globin or hemato- 
crit, white cell 
count, urinalysis for 
sugar, albumin, 
temperature, blood 
pressure) 


Blood type 
ABO and/or Rh 





Therapy (use of selected 
methods) 
Drugs 
Cancer chemo- 
therapy 
Antibiotics 
Hormones 
Anticoagulants 
Oral antidiabetic 
agents 
Parenteral fluids 
Oxygen 
Physiotherapy 
Shock (electro-, etc.) 
Radiation 
Blood 
Whole blood (500 
mi units) 
Plasma 
Packed red cells 
Medical induction of 
labor 


Consultations (number) 


Complications 
Hospital infections 


Other 


Reference Case? (out- 
standing or unusual 
case) 


Birth weight of infant 
"Did not stay overnight" 


Outcome 
Lived 
Died 
Autopsy 
Transferred 


Source of Payment 


Optional data for individ- 
ual hospital (by agree- 
ment with PAS) 


The key to auditing all care 
lies in working with abstracts 
like these for the bulk of 

the audit and using actual 
records for about 10 per cent 


Case Abstracts Put All 
Essential Information 


Into a Manageable Form 
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Investigation detail recorded for every patient. 


Hematology 

Bleeding, coagulation 
time 

CBC (and/or its parts) 

Sedimentation rate 

Platelet, reticulocyte 
counts 

Red cell abnormality 

Bone marrow 


Urinalysis 

Admission 

Routine done later 

Special 
Bile, urobilinogen 
Kidney function 
Hormones 
Calcium, other mineral 


Serology 
STS 
Crossmatch 
Special human antibodies 
Bacterial antibodies 
C-Reactive protein 
Rheumatoid factors 
Blood iodine 
Heterophile 

agglutination 


Chemistry 
Sugar 
Electrolytes 
Nitrogen derivatives 
Liver function 
Prothrombin time 
Proteins 
Cholesterol, lipids 
Amylase, transaminase 
Electrophoresis, 

chromatography 





Bacteriology 
Bacterial smear 
Culture 
Antibiotic sensitivity 


Other laboratory 
Spinal fluid 
Gastric: chemical, blood 
Stool for blood 
Stool: ova, parasites 
Toxicology 


Other body fluids 


BMR 

Pulmonary function 
EKG 
EEG 
Papanicolaou 
Radioactive tracers 
Frozen section 


X-ray 

Survey chest 

Other respiratory 

Skeletal 

Digestive tract 
including GB 

Urogenital 

Cardiovascular 

CNS & CNS spaces 

External soft tissue 

Pleural and peritoneal 


cavities NOS 
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Abstracts such as this 
help to disclose gross 
medical problems. 


System Makes Recurrent Problems Easy To See 


best possible. If quality of care is to 
be maintained, there must be some 
method of appraisal of quality and, 
in the case of the medical staff, this 
is accomplished by the medical audit 
— a process of viewing through the 
medical records the care given and 
evaluating it against the generally ac- 
cepted principles and practices. 

Confronted with this recognition 
of responsibility and of the necessity 
for appraising the care, the immedi- 
ate thought of the medical staff is to 
have its members read all medical 
records to see if the care appears to 
have been acceptable. Of course, no 
one is expected to read his own 
charts. Many medical staffs embark 
on this course of action and discover 
that there are two problems. 


The first problem is that the sheer 
burden of work is enormous. Careful 
and thoughtful case review and eval- 
uation are time consuming. 


Medical staffs pursuing this course 
usually end up reviewing all cases 
except certain types, such as normal 
deliveries, normal newborns, T&A’s, 
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cases of certain doctors, and cases 
which are clearly O.K. (It’s very diffi- 
cult at times to find out who deter- 
mines that these cases are O.K. — 
often this is the decision of the rec- 
ord librarian.) Or if the staff con- 
tinues to pass every chart in front of 
a reviewing physician, the process 
degenerates into a perfunctory check 
for signatures and for the presence of 
history and physical examination. All 
of these checks are rightfully the 
duties of the medical record librarian 
— an unforgivable misuse of the tal- 
ent and skill of the physician. 


The second problem involved in 
reading all of the clinical records is 
that it may not be possible to see 
the woods for the trees. 


Recurrent significant problems, 
such as failure to take blood pressure, 
may not be noticed. One or two defi- 
cient charts seen by each of a num- 
ber of reviewers may not look like 
much of a problem to any single re- 
viewer, yet all deficient charts may 
belong to one physician or one serv- 
ice, or occur in one type of patient. 


This undesirable situation need 
not obtain. It is possible, and in fact 
practicable, to use a system by which 
reasonable attention may be paid to 
the entire medical practice without 
requiring physicians to read every 
individual clinical record. Such an 
approach will permit close, careful, 
profitable attention to be given to 
particular problem areas. The key to 
solving the problem of auditing all 
of the care lies in working with case 
abstracts for the bulk of the auditing 
and reviewing the actual clinical rec- 
ords in 10 per cent or less of the 


cases. 


Abstracting is no new technic to 
medicine. It merely is a method for 
making information compact and 
manageable. It is used in order to 
give a quick summarization of the 
parent document. It is used to help 
locate documents which the reader 
wishes to study in detail and to elim- 
inate the need for referring to the 
original whenever the information 
needed has been included in the ab- 
stract itself. The application of ab- 
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3. Was insulin used? Oral an- | $3198 sad 7 "id 30 | ; ||| = seq 
tidiabetic drugs? |_S92eF $9000 39200 ; ; T TIT » 697% 

4. Was a hypertensive? shed 319.4 lezed ihe +h 3401 | " ane. 25 1 303 577 13! 
(Blood pressure.) 

5. Kidney function? (Albumin- 
uria.) 

This by no means exhausts the 
questions which could be asked 
about the diabetes case but these 
questions would show up gross. 
problems and this is the level at 
which we must work if we are to 
audit all of the care. Periodical- 
ly, a group of clinical records of 
diabetics can be carefully studied 
as to the subtleties of blood sugar 
level control, dietary manage- 
ment, and so on. But we can’t 
afford this degree of detailed re- 
view on a year-round, constant 
basis for all classes of hospital- 
ized patients. 49109 519.9 

It would seem from this illus- $7208 
tration that the pertinent infor- . agus 
mation required for a rapid audit $70 
of diabetes is of such a nature _ 492. N 
the a ley person rel Sapo mal INTERNATIONAL CLASSIFICATIO 
it for convenience re- 92.) 
viewing doctor. But could there o33:3 OF DISEASES 
be a system for abstracting that 
is applicable to all cases? The 
answer is Yes. 

Such a system is in existence | st tlie 
— the Professional Activity Study. Indexing of Hospital Beco 
Developed by the Southwestern a And Operation Classification 
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In addition to the data illustrated on these forms, hospitals can 
also quickly obtain information such as the following, by diagnosis, 
for all patients admitted: number of patients who had fever on ad- 
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Michigan Hospital Council under 
W. K. Kellogg Foundation grants 
starting in 1950, and refined by 
the Commission on Professional 
and Hospital Activities since 
1956, the PAS is being applied 
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in the medical record depart- 
ment from the ordinary clinical 
record. The case abstract calls 
for key data for most classes of 
patients. (Contents of the case 
abstract are given on page 72.) 
In the PAS one further step 
has been taken. The abstracts 
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ture deserve special mention: 
= 1. Modern data processing can 
—_= present data in such a way as to 
show new aspects of the data. 
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easy reference and analysis — by 
diagnosis, operation and _physi- 
cian, for example. They can 
easily rearrange them on other 
bases, such as clinical service, 
age or sex. 

The machines can, and do, 
summarize from the abstracts the 
number of patients transfused, 
given antibiotics, having blood 
pressures taken, given consulta- 
tion, autopsied, and so on. 
(Continued on Following Page) 
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*October 1961. Hospitals in the United 
States and Canada eligible for listing by 
the American Hospital Association are 
eligible to join the program 
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Arrangement and summariza- 
tion can be done on the basis of 
any item of information in the 
abstract because the data on each 
patient are permanently accessi- 
ble in the machine data-process- 
ing system. 

2. Since the same information 
on patients of many hospitals is 
available in one point — the com- 
mission’s offices — interhospital 
comparisons of patterns of prac- 
tice are available as “yardsticks” 
for the medical audit. 


For example, the use of blood 
chemistries, average age of hys- 
terectomy patients, transfusion 
rates, per cent of tonsillectomies 
below age five, death and autop- 
sy rates, and so on can be com- 
piled. 


3. A library of case abstracts 
is constantly growing in the 
commission offices. 

In October 1961 the number 
reached 5 million cases and in 
another year it will be at least 
7 million. This will be increas- 
ingly valuable to medicine and 
hospitals for research and refer- 
ence purposes. 

4. The system is economical. 
In most cases it actually saves 
the hospital money. 

This is because the PAS pro- 
vides for each hospital its dis- 
ease, operation and physician in- 
dexes, as well as its routine sta- 
tistics. The indexes and statistics 
are necessary for accreditation as 
well as ordinary hospital opera- 
tion. It is cheaper for the hospi- 
tal to participate in the PAS at a 
fee of 30 cents per patient than 
to spend more money for the la- 
bor required to do these jobs by 
hand. 

The use of case abstracts in 
PAS in reviewing and surveying 
care is demonstrated for broncho- 
pneumonias on page 72. 2 
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By recording information on punch cards, PAS can easily group 
case abstracts for many different kinds of analyses, thus providing, 
among other things, interhospital comparisons of patterns of medi- 
cal practice for use as ‘“‘yardsticks’’ in preparing medical audits. 
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Special Report 


Modern 
Hospital 





Electronics 


HE fact that animal cells generate electric current has been known 
to scientists since 1791, when Luigi Galvani reported his observa- 
tions on the muscles of frogs. But it wasn’t until Willem Einthoven de- 
vised a method for recording the faint impulses released by the heart 
muscle, just forty years ago, that the knowledge of biological electrical 
energy first became diagnostically significant. By that time, surgeons 
were already relying heavily on another electronic phenomenon: 
Roentgen’s Nobel prize preceded Einthoven’s by twenty-three years. 
Medicine traditionally mistrusts the machine, however, and the 
x-ray and electrocardiograph remained the only electronic instruments 
in general hospital use until the burgeoning technology of World War 
II turned the hospital laboratory into a plexus of whirring analyzers, 
centrifuges, counters and oscilloscopes. Later, as the military areospace 
industry called on aviation medicine to study the effects of flight on 
the human body, new instruments for measuring physiological func- 
tion were developed and quickly adapted for hospital use. 

What has happened in hospitals since electronic technology and 
medical skill joined forces is described in the reports on Modern Hos- 
pital Electronics in the following pages. Especially, perhaps, admin- 
istrators, physicians and nurses may get a glimpse of the future in the 
description of “Transducerland” at Hartford Hospital, where more 
than one hundred different kinds of electronic medical instruments 
are in use under the supervision of an electronics laboratory staff 
(pages 89 to 91), and in the report from the Atomedic Research 
Center at Tuskegee, Ala., where the hospital of tomorrow is under 
construction today (page 92). The following section is concerned with 
electronic medical instruments; in coming issues, The MopERN Hos- 
PITAL will present reports on communications systems, data processing 
and other aspects of Modern Hospital Electronics. 





Modern Hospital Electronics 





Electronic Equipment Brings Problems 
in Purchase, Use, Design, Policy 


Mark S. Blumberg, M.D. 


N JULY this year, the 4th Interna- 

tional and 14th Annual (JU.S.) 
Conferences on medical electronics 
were held concurrently in New York. 
Over 270 papers were presented; the 
conferences were attended by hun- 
dreds of scientists from a score of 
countries. Each year in the United 
States there are three or four regional 
scientific meetings on the subject and 
dozens more for local groups. Several 
universities have recently established 
programs in medical electronics, some 
of which lead to degrees. 


Despite, or perhaps because of, 
these developments, it is a difficult 
field in which to keep informed and 
much of importance remains unpub- 
lished. 

Our definition of medical electron- 
ics will be a broad one and will con- 
centrate on electronic, electric and 
electromechanical devices and sys- 


tems which may be used in or have 
an impact on hospitals and related 
health facilities. 

Thus, equipment and systems 
which relate to the following pur- 
poses are to be included: 

— Monitoring of sick patients in 
hospitals (example: recovery room). 

— Performing diagnostic studies in 
patients (example: cardiac catheteri- 
zations). 

— Testing laboratory specimens 
(example: blood chemistries). 

— Treating patients (example: ul- 
trasonics). 

— Measuring and controlling the 
environment (example: airborne bac- 
teria). 

— Preparing, transmitting and an- 
alyzing records for clinical or admin- 
istrative use. 

— Communicating between hospi- 
tal personnel, patients and others. 





Dr. Blumberg’s next column on Modern Hospital Electronics will ap- 
pear in an early forthcoming issue. He is senior health economist on the 
staff of the Stanford Research institute, Palo Alto, 
Calif. He has conducted several studies on regional 
hospital planning and, under U.S. Public Health 
Service and California Hospital Association grants, 
has analyzed hospital needs, particularly those re- 
lating to labor-saving devices for hospitals. He has 
also conducted a national survey of the use of iso- 
topes in medicine for the Atomic Energy Commis- 
sion; several studies of markets for selected medical 


Dr. Mark S. Blumberg 


products have been performed under his direction. 
Dr. Blumberg has been a member of the Institute 


staff since 1956. His previous experience was with the U.S.P.H.S. in 
Washington, D.C., where he worked on special assignments concerning 
public health aspects of civil defense, radiological health, and highway 
safety research. Before that time, Dr. Blumberg was with the Johns 
Hopkins University Operations Research Office in Washington as an 


operations analyst. 





There are a great many reasons 
why those in charge of various as- 
pects of hospital operations already 
have a major interest in the medical 
electronics field. 

Much of this equipment will be ex- 
pensive and complex. Decisions re- 
garding when to acquire a device will 
raise many problems. If it is acquired 
soon after its introduction its benefits 
may be enjoyed sooner, but this could 
be largely offset by technical hitches 
(bugs) which are more likely to be 
found in early models of any complex 
system than in later ones. However, 
a decision to wait until the definitive 
model of something comes out may 
well result in delaying acquisition in- 
definitely, thus leaving the hospital in 
a technically inferior position. 

The probability of rapid obsoles- 
cence of equipment in this field sug- 
gests other considerations when 
equipment is being considered. The 
choice between rental and purchase 
should be carefully weighed. The 
servicing of much medical electronics 
equipment will prove difficult and the 
hospital should consider how service 
will be provided if it is rented and if 
it is purchased. 

Still another choice confronts po- 
tential purchasers of equipment. A 
choice will often have to be made 
between buying a commercial device 
and having a similar system designed 
and built for one hospital on a custom 
basis. In such situations must 
consider not only original purchase 
cost but also service and upkeep 
costs, including the ready availability 
of spare parts in the case of mishap. 

Another important aspect of much 
medical electronic equipment will be 
training people to use it effectively. 
At present much complex equipment 
in hospitals is operated by specialists 
as in the laboratory or x-ray depart- 
ments. However, with the advent of 
medical electronic equipment in the 
nursing areas, decisions will have to 
be made on training nurses to set up 
and operate some equipment as Op- 
posed to having a few specialists in 
the equipment available on a hospi- 
talwide basis, as has been done with 
oxygen therapy equipment in some 
instances. Standardization of equip- 
ment will certainly make training 
easier, but this is likely to take years 
to develop. 

There are also implications of new 


one 
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equipment for those concerned with 
planning or building hospitals. For 
example, in some cases it may be too 
early to select equipment, but the im- 
minence of its use suggests that a new 
ward or wing should at least have 
cables running from patient’s bed- 
side to nursing station to facilitate the 
installation of monitoring devices 
later. In some cases the actual physi- 
cal design of an area should be con- 
sidered in the light of space require- 
ments for installing or operating pro- 
jected new equipment. Some equip- 
ment may alter the need for certain 
present design features; for example, 
the need for nurses at their stations 
to have direct visual observation of 


WAVE of new electronic instru- 

ments for medical measurement, 
analysis, therapy and research is 
sweeping into hospitals, bringing new 
ways of performing old tasks and, 
more importantly, adding new func- 
tions that can save lives and relieve 
suffering. 


The machines are expensive and in 
many cases they are adding to hospi- 
tal costs, not saving money. A few 
observers have felt at times there was 
a danger that hospitals might go over- 
board for gadgets and add to expense 
without really improving performance. 
But the great majority of administra- 
tors, like the physicians who are using 
the new instruments, see them as a 
great step forward — comparable to 
the introduction of x-rays a generation 
ago — in diagnostic precision and 
therapeutic effectiveness, and conse- 
quently without price. 

“It costs $7 every time we use it,” 
an administrator said, describing the 
blood volume analyzer he had pur- 

The survey was conducted with the as 
sistance of E. H. Herron Jr., market research 


director of Sproul and Associates, New York 
City 


patients in their rooms may be re 
duced in the future 

In addition to cost, service, train- 
ing and plant design aspects of medi- 
cal electronics, public relations, legal, 
administrative and other aspects will 
also arise in the future. This column 
will emphasize developments in the 
electronic field which may have tan- 
gible and foreseeable impacts on hos- 
pital operations; however, from time 
to time we hope also to consider sub- 
jects or proposals whose major bene- 
fit will be to stimulate the imagina- 
tion. The writer will welcome hearing 
from those who may have information 
or problems which will be of interest 


to readers. . 


Survey Shows Widespread Acceptance of 


Electronic Instruments in U. S. Hospitals 


chased for his hospital a few days 
earlier. “But the fact that we had it 
has probably saved one womans life 
already. How do you put a price on 
that?” 

Not all instruments save lives - 
and they all cost money. In the case 
of laboratory instruments, especially, 
however, a surprising number of ad- 
ministrators report they are saving 
both time and money, and getting 
better results. Nearly every hospital 
has at least a modest investment in a 
few of the new devices, and some hos- 
pitals report electronic equipment in- 
ventories ranging up to $500,000 and 


more. 


To estimate the extent to which 
these instruments are being used in 
hospitals, and the experience hospitals 
have had with them, The Modern 
Hospital recently surveyed 323 hos- 
pitals of all sizes, seeking to determine 
what instruments were on hand or 
under consideration, how they were 
financed and purchased, under whose 
supervision they were being used and 
maintained, and what contribution 
they were making to hospital goals. 

(Survey Continued on Next Page) 





Multipurpose Physiological Monitor Systems 
May Monitor 12 Patients Simultaneously 


Certainly the most spectacular of 
the new instruments and the one that 
has been most widely written and 
talked about is the central, multipur- 
pose physiological monitor system. 
Designed to provide a continuous 
measurement of physiological function 
in critically ill patients, these systems 
are installed in operating rooms, re- 
covery rooms, and intensive care areas 
(see page 84). The systems may moni- 
tor from one to as many as a dozen 
patients simultaneously, making a rec- 
ord of temperature, pulse, respiration, 
blood pressure, E.K.G., heart sounds, 
and skin temperature. Other measure- 
ments may be added, such as analyses 
of expired air and body fluids, E.E.G. 
and muscular action. 

Eight hospitals participating in the 
survey already had such systems in- 
stalled — in the operating room in 
four cases and in the intensive care 
area in the others. It is significant, 
however, that 30 additional hospitals 
stated they had plans to purchase 
multipurpose physiological monitor 
systems. While this was slightly less 
than 10 per cent of the total number 
of participating hospitals, it would 


TABLE 1—Participating Hospitals by Size Group 





Bed Size 


Number of Hospitals 


Per Cent 
of Hospitals 





Under 100 
101 - 200 
201 - 300 
30! - 400 
Over 400 
Not Stated 


Totals 


—ND 


POS = 
wane wir 


: 





appear to indicate that these instru- 
ments are gaining acceptance for op- 
erating and recovery room use, cer- 
tainly in the larger hospitals. 

In the case of hospitals already 
having physiological monitor systems 
and those considering such systems, 
the administrator was named most 
frequently as the person responsible 
for the installation, with the anesthe- 
siologist and chief surgeon sharing the 
responsibility in many instances. Oth- 
ers mentioned as having an interest in 
the decision were the operating room 
supervisor, radiologist, pathologist, 
medical director, director of nursing 
service, and other members of the 


medical staff. Once the system is in- 
stalled, supervision of its operation is 
generally the responsibility of the 
anesthesiologist, with a surgeon, the 
operating room supervisor, and recov- 
ery room supervisor also receiving oc- 
casional mention. 

The nurse in charge of the recov- 
ery room or intensive care area oper- 
ates the monitor in these hospitals. 
Seven of the eight hospitals having 
monitor systems said that hespital per- 
sonnel had received special training in 
the operation of the system, but a 
few hours’ training was sufficient, and 
in no case was this reported as bur- 
densome. 


Electronic Equipment in 323 Hospitals 
Reported at Estimated Value of $10 Million 


TABLE 2 — Dollars Invested in Electronic Instruments 


Not all hospitals taking part in the 
survey were able to estimate the 
amount of their investment in medi- 
cal electronic instruments, but 259 of 
the 323 hospitals (see Table 2) did re- 
spond by indicating which of several 
evaluation ranges seemed appropriate. 
From these reports, it was estimated 
that the total investment in electronic 
instruments in this group of i 
might be in the neighborhood of $10 
million — and this survey did not in- 
clude x-ray equipment, electronic 
communications systems, or business 
machines — all representing substan- 





Hospitals 
Value Range of 


Present Equipment Beds 


Hospitals Hospitals 
Under 100 gc ogy 201-300 301-400 Over 400 Not 
$ 


Hospitals Hospitals Beds 


Beds Beds Beds Stated 





$5,000 — $25,000 % 4 


$26,000 — $75,000 4 
$76,000 — $150,000 

$151,000 — $250,000 

Over $250,000 


33 10 it 
12 10 
3 3 

2 

! 





tial investments on the part of hospi- 
tals today. 
While no exact figures are avail- 


able, some authorities have estimated 
that the annual volume of purchases 
of medical electronic instruments by 
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hospitals today is $200 million includ- 
ing x-ray equipment at approximately 
$80 million annually. Predictions for 
the rate of growth vary from one en- 
thusiast who says the volume will 
double by 1965 to the more conserva- 
tive view that volume will be in- 
creased by only 5 to 10 per cent a 
year until a “new generation” of elec- 
tronic instruments emerges some time 
after 1965. Only one hospital admin- 


istrator queried in this survey took the 
position that electronic instruments 
are a fad or frill that will diminish or 
disappear from hospitals in the fu- 
ture. 

In the smaller hospital, funds used 
for the purchase of electronic instru- 
ments are taken directly out of the 
hospital's operating revenues. In fact, 
90 per cent of all funds invested in 
this equipment in hospitals up to 300 


Instruments for Cardiopulmonary Diagnosis 
Are Now Standard Equipment in Hospitals 


Some of the instruments in this 
group, such as the electrocardiograph, 
have been familiar to hospitals for 
years; others, like the defibrillator, 
were introduced only a short time ago 
but are already in common use; a few 
are newcomers, like the phonocathe- 
ter and phonorespirograph, and are 
only now emerging as standard equip- 
ment in the larger hospitals. 

Most of the hospitals reported that 
instruments in this group are under 


the supervision of laboratory, anesthe- 
sia or surgery departments. In the 
larger hospitals, specialized equip- 
ment in a few cases was reported un- 
der the supervision of the cardiology 
division of the medical staff. In Table 
3, the departments shown are those 
most frequently mentioned by the 
survey respondents; many of these in- 
struments are also used in research 
departments and in such specialized 
areas of the hospital as the inhalation 


beds came from this source; the re- 
mainder came from government 
grants and, in some cases, specific 
gifts. In the larger hospitals, however, 
with corresponding larger investments, 
a somewhat larger percentage of funds 
came from government grants, foun- 
dations, gifts and other sources. In 
only a few cases did half or more of 
the total investment come from other 
than hospital funds. 


laboratory and the heart center 

The number of hospitals indicating 
purchase of instruments in this group 
is under consideration suggests there 
is lively interest, even among the 
smaller hospitals, in the newer instru- 
ments. Compared to the number of 
instruments in use, interest in pur- 
chase was especially noteworthy in 
the case of blood flowmeter, defibril- 
lator, medical gas analyzer, and 
oximeter. 


TABLE 3 — Instruments for Cardiopulmonary Diagnosis and Physiology 





Total 
Number 


Name of Instrument in Use 


Hospitals Hospitals 
100 Beds 


In 52 In 28 
Hospitals Hospitals Ho 


In 133 In 72 


101 - 200 
Beds 


Under 
Beds 


In 27 


20! -300 301-400 Over 400 Beds Not 
Beds 


In tt 
Hospitals Instruments Department 
To Be Supervising 
Purchased Use 


spitals 


Stated 





15 
12 
23 


300 


Ballistocardiograph 
Blood Flowmeter 
Cardiotachometer 


Defibrillator 


Electrocardiograph 
Electromanometer 

Electronic Sphygmomanometer 
Medical Gas Analyzer 
Oximeter 


27 
10 
135 
él 


Phonocardiograph 45 
Phonocatheter 5 
Phonorespirograph 3 
Physiological Gas Analyzer a 


! 

2 
76 
142 
39 
i 
2 


Laboratory 
Surgery 
Anesthesia or 
surgery 
Anesthesia or 
surgery 
99 Laboratory 
20 Laboratory 
7 Anesthesia 
17 Nursing 
23 Pediatric or 
nursing 
19 Cardiology 
3 Cardiology 
! Medicine 
29 Laboratory 


2 
10 4 
8 ! 


53 
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(Survey Report Continued on Page 83) 











What These Electronic Medical Instruments Do 


Auto Analyzer—makes chemical determinations in blood 
and other body fluids. 


Ballistocardiograph—measures recoil motion imparted by 
cardiac contraction, ejection and flow of blood. 
Blood flowmeter—determines rate of blood flow in 
vessels. 

Blood volume analyzer—computes blood volume. 


Cardiac pacemaker—provides substitute control and 
stimulation for normal heart rhythm. 


Cardio stimulator—furnishes booster stimulus for normal 
heart action. 


Cardiotachometer—measures rapidity of heartbeats. 


Cell counter—computes number of cells in measured 
quantity of blood. 


Cytoanalyzer—screens smears containing cells suspected 
of malignancy. 
Defibrillator—arrests fibrillation of ventricular muscle. 


Electrocardiograph—measures and records electrical po- 
tentials generated during contraction and extension of 
heart muscle. 

Electroencephalograph—registers varying electrical po- 
tential generated in cerebral cortex. 


Electromanometer—measures pressure of gases or liquids. 


Electromyograph—records electrical potentials generated 
by muscular action. 

Electronic sphygmomanometer—measures and _ records 
blood pressure during systole and diastole. 


Electronic stethoscope—amplifies heart and respiratory 
sounds. 


Electrical thermometer—measures and records body, 
blood and skin surface temperatures. 

Epilator—loosens and extracts hair at roots. 
Ergometer—measures muscular energy or power. 
Flame photometer—measures blood chemicals by means 
of light intensity. 

Hypothermia machine—reduces body temperature. 
Image intensifier—brightens fluoroscopic image several 
hundred times and reduces radiation exposure. 
Medical gas analyzer—determines content of medical 
gases. 

Microhematocrit—measures cells and other particulate 
elements in blood. 

Oximeter—determines degree of oxygenation of blood 
by optical density. 
Phonocardiograph—makes 
sounds. 
Phonocatheter—picks up inner cardiac sound. 


record of heart 


graphic 


Phonorespirograph—makes graphic record of respiratory 
sounds. 

Physiological gas analyzer—measures respiratory gases in 
blood or expired air. 

Plethysmograph—measures change in volume of tissue 
resulting from changing quantity of blood. 
Pulsensor—measures cerebral arterial blood pressure. 


Pump oxygenator—substitutes for normal action of heart 
and lungs supplying oxygen and circulating blood. 


Radioisotope scanner—registers radiations of known tra- 
cer substances. 
of color in 


Spectrophotometer—determines _ intensity 


solutions. 


Electronic Medical Instruments Make News 


Dr. John A. Jacobey described an electronic heart 
pump that he has used experimentally to establish col- 
lateral circulation following coronary occlusion. The 
pump is phased to draw blood from the heart during 
systole and return it during diastole, he told the Ameri- 
can College of Surgeons. 

Dr. M. A. Atamer and Carl Berkley of the Rockefeller 
Institute have been storing information on 100 diseases 
and 800 symptoms associated with blood and blood dis- 
orders in a computer, including the entire literature of 
each of the diseases covered. Data on the diseases are 
fed into the machine as new observations emerge. The 
experimental project demonstrates how computer-stored 
information can aid the physician in diagnosis, they re- 
ported. 

An infrared mi has been used in examina- 


tions of tissue such as the iris of the eye and some bone 


structures and is reported to have contributed to differ- 
entiation between normal and abnormal cell character- 
istics. 
° ° ° 
Dr. James D. Hardy of the University of Mississippi 
has reported use of electricity as an anesthetic. Current 
is applied through electrodes at the temples; anesthesia 
is induced in 60 seconds, and the patient is fully con- 
scious within 60 seconds after the current is discon- 
tinued. 
° J ° 
An endoradiosonde has been developed that is sensi- 
tive to pressure and permits measurements of intralu- 
menal pressure as well as temperature, acidity and other 
characteristics of the intestinal tract. 
° oO oO 
A heart monitor has been devised that will activate 
a cardiac stimulator when the heart rate drops and 
switch the stimulator off when the rate rises to normal. 
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Electronic Surgical Instruments Multiply 


in Larger Hospitals, Survey Indicates 


This group of instruments is close- 
ly related to the surgeon and operat- 
ing room. Here again some of the 
instruments, such as the electroen- 
cephalograph, have been in hospitals 
for years. Until the introduction of 
transistors a few years ago, however, 
electroencephalographs found 
only in a few large hospitals; the 
new, smaller instruments are now in 
use, as indicated in Table 4, in hospi- 
tals of 100 beds. 


were 


A comparatively new instrument, 
the cardiac pacemaker, has received 
immediate acceptance and is now in 
active use even in many of the small- 
er hospitals, under the supervision of 
the surgical department. 

Most of the instruments in this 
group are used by the surgery or an- 
esthesia department. In 18 of the 27 
hospitals having 400 or more beds, a 
special department of electroenceph- 
alography, with its own staff, has 


been established. In the smaller hos- 
pitals, electroencephalography is the 
responsibility of such departments as 
surgery, neurosurgery, laboratory, 
medicine, research, neurology and 
psychiatry. In relation to the number 
of instruments reported in use in these 
hospitals, the number of hospitals re- 
porting instruments to be purchased 
is comparatively high in the case of 
the cardio stimulator, hypothermia 
apparatus, and pump oxygenator. 


TABLE 4 — Instruments for Surgical Diagnosis and Therapeutics 





Total 


Number 
in Use 


Name of Instrument 


In 133 In 72 In 52 In 28 


Under 
100 Beds 


101-200 
Beds 


201-300 


Beds Beds 


In 27 
Hospitals Hospitals Hospitals Hospitals Hospitals 
301-400 Over 400 
Beds 


In tI 
Hospitals Instruments 
Not To Be 
Stated Purchased 


Department 
Supervising 


Use 





Plethysmograph 8 


Cardiac Pacemaker 
Cardio Stimulator 
Hypothermia 


Pump Oxygenator 
Electroencephalograph 


Electronic Stethoscope 


2 3 


54 38 
4 
16 


3 2 Laboratory or 
Surgery 

35 34 

16 10 


19 i 


Surgery 
Surgery 
Anesthesia or 

Surgery 
Surgery 
Electroenceph- 

alography 
13 Surgery 


17 6 
38 7 





Special Measuring Devices Include Computers, 


Electronic Thermometer, 


To a large extent, of course, all or 
nearly all the electronic measuring 
devices reported in this survey are 
used for clinical diagnosis; a separate 
classification by this name was estab- 


Fetal Heartbeat Monitor 


lished simply for the purpose of 
grouping a few instruments that did 
not fit clearly into any of the other 
groups. The instruments named here 
were reported under the supervision 


of surgery, anesthesia and laboratory 
departments. In the case of the elec- 
tronic thermometer and fetal heart- 
beat monitor, the nursing department 
(Continued on Page 86) 


TABLE 5 — Instruments for Clinical Diagnosis 





In 133 In 72 
Hospitals Hospitals 
Under 101-200 
100 Beds Beds 


In 52 
Hospitals 
201-300 
Beds 


In 28 
Hospitals 
301-400 Over 400 

Beds Beds 


In 27 In 11 
Hospitals Hospitals Instruments 
Not To Be 
Stated Purchased 


Total 
Number 
in Use 


Department 
Supervising 


Name of Instrument Use 





Electronic Thermometer 55 3 6 15 14 17 10 
Fetal Heartbeat Monitor 6 I 3 


Computer for Diagnosis 
and Patient Care 


Surgery 


Anesthesia 


Laboratory 
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Photograph by James Burch, New York 


Junction box at head of bed carries wires from a patient in the special care 
unit at Roosevelt Hospital to the central electronic monitoring console. 


__ care given to patients in the 

special care unit opened last No- 
vember at Roosevelt Hospital, New 
York, is a very special kind, which 
is expected to serve as a model for 
future installations not only at Roose- 
velt but in other hospitals thorough- 
out the country. 


Critically ill patients who need 24 
hour observation are observed by an 
electronic monitor system which si- 
multaneously records pulse rate, tem- 
perature, electrocardiogram and elec- 
troencephalogram. Except for tem- 
perature, all measurements are made 
by means of small voltage pick-ups 
attached to a few millivolts which 


Monitoring System Serves Eight Patients 


are sent through a junction box at 
the head of each bed to a central 
console. Rectal temperature is meas- 
ured by thermostatic control in a 
bridge circuit, electocardiograph sig- 
nals are measured by voltages from 
the patients’ legs and arms, with the 
right leg being taken as a reference, 
and electrodes inserted in the pa- 
tients’ hair are used to pick up the 
electroencephalograph voltages. 


The electronic console, located in 
the corridor that serves the unit, is 
itself monitored by a nurse, one of 
12 especially trained for this area. 

By dialing in the appropriate bed, 
the nurse can immediately check the 
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Dr. James Thompson, 
chairman of unit, and 
Marianne Hartman, 
head nurse, check 
the electronic monitor. 


This pilot project may serve 


as a model for permanent 


unit at Roosevelt Hospital 


Photographs by Roy DeCarava, New York 
Above: Two of the 12 nurses who are specially trained in the special 
care unit look over patients’ records at the corridor nurses’ station. 
= 
En = oo 


condition of all patients. In addition 
to the hand-picked nursing staff, a 
medical and a surgical resident are 
assigned to the unit on a 24 hour 
basis. Both residents and the nurses 
have been instructed in the use of 
the electronic monitoring console. In 
addition to the measuring systems, 
the special care unit is provided with 
piped oxygen and suction, and indi- 
vidual wall sphygmomanometers are 
located at each patient's bedside. 
The photograph on this month’s 
cover, reprinted from the Roosevelt 
Hospital annual report for 1960, is 
an abstract painting by Vera Deutsch Four members of the Roosevelt Hospital house staff make rounds in 
interpreting the electronic unit. * special care unit. Patient is wired for electrocardiograph reading. 
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(Continued From Page 83) 
is also importantly involved, it was 
reported. 

The number of these instruments 
expected to be purchased is unusual- 
lv high. It is noteworthy, especially, 
that five hospitals in the group are 
considering purchase of computers. It 
seems likely that these are intended 
for use in analyzing patients’ records 
and business data, rather than for 
medical diagnosis, since up to this 
time the use of computers for diagnos- 


tic purposes has been wholly experi- 
mental. 

As use of radioactive materials in 
diagnosis and therapy has increased, 
the need for radiation monitors and 
scanners has grown accordingly, as 
shown by the figures reported in 
Table 6. These instruments are natu- 
rally within the jurisdiction of the ra- 
diology department, though some 
hospitals reported they are maintained 
in the laboratory department instead. 

The comparatively recent introduc- 


tion of surgical technics using ultra- 
sonic radiation to destroy diseased 
tissue makes the number of instru- 
ments reported here surprising and 
raises a question that some of these 
hospitals may be reporting the use of 
ultrasonic cleaning instruments, not 
surgical instruments. Use of ultrasonic 
cleaners is reported in a separate sur- 
vey on page 96. The number of hos- 
pitals reporting radiological instru- 
ments to be purchased foretells rapid 
growth in this field. 


TABLE 6 — Instruments for Radiology 





Total 
Number 


Name of Instrument in Use 


In 52 In 28 
Hospitals 
201-300 


Beds 


In 72 
Hospitals 
101-200 
Beds 


In 133 
Hospitals 
Under 
100 Beds 


301-400 
Beds 


Hospitals 


In 27 In 11 


Hospitals Hospitals Instruments Department 


Over 400 


Not To Be 
Stated Purchased 


Supervising 


Beds Use 





Radiation Monitor 136 


Radioisotope Scanner 106 


Super Voltage Particle 
Accelerators 


Ultrasonic Surgical 
Instruments 


X-Ray Image Intensifier 


5 27 27 29 


27 21 


Radiology or 
Laboratory 


40 8 5 


24 16 Radiology or 


Laboratory 


Radiology or 
Physics 

Surgery or 
Physical 

Therapy 


Radiology 





Auto Analyzers and Cell Counters Will Soon 
Become Standard Equipment for Laboratories 


The hospital laboratory is being 
automated rapidly, as these reports 
plainly show. Blood and tissue stud- 
ies, chemical analysis, and other lab- 
oratory processes are made swiftly 
and precisely with the aid of electron- 
ic instruments. The flame photometer, 
spectrophotometer and microhemato- 


crit are standard equipment in the 
hospital laboratory today, these re- 
ports demonstrate. The large numbers 
of cell counters and auto analyzers re- 
ported under consideration by hospi- 
tals not now equipped with these in- 
struments would indicate that these 
will quickly become standard equip- 


ment. The blood volume analyzer, 
cytoanalyzer and electron microscope 
are still found mostly in larger hospi- 
tals, and the pulsensor, a new instru- 
ment for measuring blood pressure in 
the brain by making use of the oph- 
thalmic artery, was reported in use 
in only three of these hospitals. 


TABLE 7 — Instruments for Laboratory Diagnosis 





Total 
Number 


Name of Instrument in Use 


In 72 In 52 In 28 
Hospitals 
101-200 


Beds 


In 133 
Hospitals 
Under 
100 Beds 


201-300 


Beds Beds 


Hospitals Hospitals Hospitals Hospitals Instruments 
301-400 Over 400 


In 27 In tI 
Department 
Supervising 


Use 


To Be 


Purchased 


Not 


Beds Stated 





Auto Analyzer 67 
Blood Volume Analyzer 42 
Cell Counter 82 
Cytoanalyzer 5 
Electron Microscope i 
Flame Photometer 330 
Microhematocrit 

Pulsensor 


Spectrophotometer 


! i 13 12 
3 4 8 7 
6 16 23 17 
! ! | 
2 ! 

91 70 38 
64 47 33 


77 57 


28 2 24 Laboratory 
16 Laboratory 
18 Laboratory 
2 Laboratory 

7 Laboratory 
53 Laboratory 
4! Laboratory 
3 Anesthesia 
144 Laboratory 
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Special Devices for Physical Medicine and Nursing 
Improvised by Surgeons and Hospital Engineers 


The instruments shown in Tables 3 
to 9 were the ones most commonly 
reported in use in these 323 hospitals, 
but participating hospitals also re- 
ported many electronic devices not 


included in these classifications, and 
one hospital (see page 89) listed more 
than 100 separate electronic instru- 
ments in active use. The larger hospi- 
tals, especially, reported a number of 


instruments in use for research only, 
and several described electronic de- 
vices improvised by hospital engineers 
or surgeons for specific experimental 


use. 


TABLE 8 — Instruments for Nursing 





Total 


Number 
in Use 


Name of Instrument 


in 28 
Hospitals 


In 52 
Hospitals 
201-300 

Beds 


In 72 
Hospitals 
101-200 
Beds 


In 133 
Hospitals 
Under 


100 Beds Beds 


Hospitals Hospitals 
301-400 Over 400 


In 27 In II 
Instruments Department 
To Be Supervising 


Purchased Use 


Not 


Beds Stated 





Epilator 


TV Nurse-Patient Monitor 


Research or 
Surgery 


Nursing 





TABLE 9 — Instruments for Physical Medicine 





Total 


Number 


Name of Instrument in Use 


Hospitals 


100 Beds 


In 52 In 28 
Hospitals 
201-300 


Beds 


In 72 
Hospitals 
101-200 

Beds 


In 133 


Under 
Beds 


In 27 
Hospitals Hospitals 
301-400 Over 400 


In tI 
Hospitals 
Not 
Stated 


Instruments Department 
To Be Supervising 


Beds Purchased Use 





Electromyograph 16 


Ergometer 


Physical 
Therapy 


Cardiology 





Administrators Are Dominant in the 
Selection of Electronic Instruments 


Selection of electronic instruments 
for hospital use is a joint responsibil- 
ity of the administrator, the supervis- 
ing department head, and the medi- 
cal staff, it was reported. The figures 


in Table 10 represent the number of 
mentions title received in re- 
sponse to the request, “Please check 
those whose evaluation of electronic 
instruments had a bearing on the 


each 


brand purchased.” In addition to the 
titles shown here, others mentioned 
were purchasing agent, trustee, con- 
sultant, research director, technician 
and, once, county commissioner. 


TABLE 10 — Persons Influencing Purchase of Instruments 





In 133 
Hospitals 
Under 
100 Beds 


In 52 
Hospitals 
201-300 

Beds 


In 72 
Hospitals 
101-200 
Beds 


In 27 
Hospitals 
Over 400 

Beds 


In 28 
Hospitals 
301-400 
Beds 





Administrator 
Department Head 
Medical Staff Member 


58 42 
6! 48 
39 25 


22 a 
24 26 
14 22 





Hospitals Depend on Manufacturers 
for Servicing Electronic Instruments 
pitals. The hospitals rely on manu- 


facturer’s personnel for service and 
maintenance and, to a lesser extent, 


Maintaining electronic instruments 
in good operating condition is not a 
serious problem in this group of hos- 
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upon their own engineering and main- 
tenance staffs. In some cases, hospital 
staff outside engineering and mainte- 





nance departments keep electronic in- 
struments in working order. Surgeons, 
anesthesiologists, x-ray and laboratory 
technicians, and research directors 
were all mentioned as taking part in 
equipment maintenance in some of 
these hospitals. Five hospitals in the 
group have added electronics engi- 
neers to their staffs to service elec- 
tronic equipment. 

Some of the administrators, how- 
ever, did report difficulty in main- 
taining service. “Very difficult or im- 
possible to obtain service for photom- 
eters, flame photometers and spec- 


trophotometers,” said the pathologist 
at a 200 bed hospital in upper New 
York State. “Instruments must be re- 
turned to manufacturer and are out 
of service for two or three months, 
with a resulting loss of income for the 
laboratory.” 

“I think there could be much more 
standardization of components and 
hardware than has been the case,” 
said the director of a 350 bed hospi- 
tal in Tennessee that reported $50,- 
000 worth of electronic equipment in 
use. “Servicing is and will remain a 
problem, at least until we have our 


own electronic engineer,” the director 
concluded. 

As indicated in Table 11, however, 
the majority encountered no great 
difficulty. Two or three complimented 
manfacturers on the comprehensive 
service manuals accompanying their 
instruments, and the administrator of 
a small hospital in Florida reported 
an unusual benefit: “We have several 
persons in our engineering depart- 
ment who are retired navy chiefs, 
well trained in certain phases of elec- 
tronics maintenance,” he said. “Serv- 
ice is no problem.” 


TABLE 11 — Service and Maintenance of Electronic Instruments 





In 133 
Hospitals 
Under 
100 Beds 


Person Servicing Equipment 


In 52 In 28 
Hospitals 
201-300 


Beds 


In 72 
Hospitals 
101-200 
Beds 


301-400 
Beds 


Hospitals 


In 11 
Hospitals 
Beds Not 

Stated 


In 27 
Hospitals 
Over 400 

Beds 





Manufacturer's Personnel i 
Hospital Maintenance Staff 10 


Yes No 
10 «101 


Maintenance Problems 


59 48 26 
19 i 8 


25 it 
7 4 





Electronic Instruments To Improve 
Patient Care, Save Money, Aid Research 


Respondents in The Mopern Hos- 
PITAL survey on hospital use of elec- 
tronic instruments were asked to com- 
ment generally on the value or contri- 
bution of electronic instrumentation to 
the achievement of hospital goals, and 
146 of the 323 responding hospitals 
made some comment that seemed 
worth reporting. In addition to a few 
who commented on service or main- 
tenance difficulties (see Table 11) 
only five hospitals made judgments 
that could be regarded as unfavor- 
able, such as “Too expensive,” “Too 
darn many gimmicks — still need 
trained nurses’ eyes, not wires!” and 
“We have none of the above-men- 
tioned equipment, and we will not 
even consider purchasing same in this 
small hospital.” 

The remainder of those who com- 
mented were enthusiastic about the 
contribution of electronic instruments 
to hospital achievement. In 63 cases, 
the comment related to improved pa- 
tient care, accuracy in diagnosis, con- 
fidence on the part of physicians, and 
the stimulation to research and edu- 
cational programs. A few typical com- 
ments in this group follow: 

' “The hospital has gained such in- 
tangibles as the satisfaction of pro- 


viding better facilities, stimulation of 
the professional and scientific atmos- 
phere.” 

“Realization of medical and nursing 
staff that patients are safeguarded.” 

“Faster and more accurate determi- 
nations.” 

“Physicians have more confidence 
in hospital and its ability to handle 
all cases.” 

“Peace of mind!” 

“Increase in efficiency and preci- 
sion. 

“Electronic equipment gives us rap- 
id and correct information. As a re- 
sult, our employes are able to accom- 
plish more in less time and with con- 
fidence, as they know that electronic 
equipment has practically eliminated 
the chance for human error.” 

A substantial number, 42 hospitals, 
indicated they were saving time or 
money, or both, through use of elec- 
tronic instruments. Most of these sim- 
ply said, “Saves time, with greater 
speed and accuracy,” or some such 
general observation, but a few indi- 
cated positively that they had been 
able to reduce staff by adding equip- 
ment, or to carry heavier loads with 


the same personnel. 
Surprisingly, 16 comments referred 


to public relations or community con- 
fidence in the hospital attributable to 
electronic instrumentation. “The pub- 
lic is impressed by the different kinds 
of electronic equipment in its rela- 
tively small community hospital,” said 
the administrator of a 100 bed hospi- 
tal in Ohio. “Thus better community 
acceptance of the hospital has re- 
sulted.” Another mentioned the ad- 
vantage of “community knowledge 
that the hospital is keeping abreast 
and acquiring the latest in hospital 
equipment.” 

The administrator of a hospital in 
North Carolina had another view of 
the public relations aspect: “Keeping 
up with the Joneses!” he said. 

Six hospitals mentioned the contri- 
bution electronic instruments had 
made to research programs and re- 
sults, and 14 said new equipment had 
produced increased revenue. “Has at- 
tracted new staff doctors, and pa- 
tients,” said the administrator of a 400 
bed hospital in Minnesota. Another 
administrator noted “improved ability 
to attract referrals because of avail- 
ability of diagnostic aids.” 

Several spoke simply of financial 
gain, increased income, or “better 
satisfied doctors — more patients.” © 
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Eiectronic pressure-recording apparatus used in cardio- 
respiratory laboratory includes nine-inch image intensifier. 


Two-Man Staff Keeps Eye on Electronics 


It’s a rare department that doesn’t have 
at least one electronic device in operation 


at Hartford Hospital, Hartford, Conn. 


EDICAL electronic devices have moved securely into 

virtually all departments at the 826 bed Hartford 
Hospital, Hartford, Conn. More than 100 different kinds 
of medical electronic instruments are now in use at the 
hospital, including two multipurpose physiological moni- 
toring systems, one located in the recovery room, the oth- 
er in the cardiology department (see next page). 


Although some of this equipment was hospital designed 
and fabricated before commercial models were marketed, 
more than 50 manufacturers of electronic products are 
represented. 


The hospital has a full-time electronics department, 
staffed by two licensed radio engineers. These engineers 
maintain hospital instruments with the help of personnel 
from the manufacturers. 

To keep calibrations accurate and check the reliability 
of the instruments, the electronic department uses 37 dif- 
ferent kinds of electronic test equipment (see next page). 

Total cost of electronic apparatus in use is “at least one 
half million dollars,” estimates R. C. Britton, electronic 
engineer at the hospital. 

These devices, says Mr. Britton, “improve patient care 
in a variety of ways — by eliminating guesswork and mak- 
ing more precise diagnostic measurements possible, and, 
especially, by making new electronic therapeutic agents 
available in the hospital.” 
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Electronic Equipment in Use at Hartford Hospital 


Instrument No. Now Dept. Instrument No. Now 
in Use in Use 

Electronic Bio-glass washer 3 

sphygmomanometer Anesthesia Cell counter I 
Fetal heartbeat monitor Anesthesia Coenzometer d 
Ballistocardiograph Cardiology Electrophoresis 
Blood flowmeter Cardiology Flame photometer 
Cardiotachometer Cardiology lontophoresis 
Closed-circuit TV system Cardiology Microhematocrit 
Defibrillator Cardiology pH meter gy 
Electromanometer Cardiology Spectrophotometer gy 
Ergometer Cardiology Electromyograph Physical Medicine 


Infusion controller Cardiology Telemyograph *hysical Medicine 


Oximeter Cardiology Diathermy Therapy 
Phonocardiograph Cardiology Neuromuscular stimulator Therapy 
Phonocatheter Cardiolegy Pulsensor 
Polarograph Cardiology Rate controller 
Electrocardiograpt Cardiology, Anesthesiology Rhythmic constrict 
E.K.G., O.R. Electro-shock 
Cardiology, E.K.G Auditory keyer 
Cardiology, Research Electronic forceps 


Therapy 
Therapy 


Therapy 


Cardiac pacemaker 
Cardio stimulator 
Cardiology, X-ray Minute volume meter 

E.E.G. Pump oxygenator 

E.E.G. Medica! gas analyzer esearch, Card 
E.E.G. Anesthesia 
E.E.N.T. Physiological gas analyzer esearch, Card 


Emergency 


X-ray image intensifier 


E.E.G. stimulator 


- -—- AW AD 


Stimulator controller 
Stimulus isolater 
Audiometer 5 
Metal locator Anesthesia 
O.R. floor tester 
Blood volume analyzer 
Radiation monitor 


Engineering Electroencephalograph : Research, E.K.G 


Isotope Lab. Electronic thermometer s Researc Nurs 


AJ 


Isotope Lab. Neurosurgery 
Isotope Lab. Audiometer Speech Therapy 
Neurosurgery Language master Speech Therapy 
O.R. Speech trainer | Speech Therapy 
O.R., Research Tape recorder Speech Therapy 


O.R. — S.B Ultrasonic surgica Ultrasonic Therapy 
instruments Phy a! Medicine 


Radioisotope scanner 
Hypothermia 

Nerve stimulator 
Epilator 

Shoe condition tester 


Som wsewMa@e B= ao & @ 


Auto analyzer Pathology 


Electronic Devices Used to Check Equipment 


[All of these instruments are located in Hartford Hospital's electronics laboratory.) 


Instrument No. Instrument No. 


Cathode follower 3 A.F. preamp 

Video amplifier | Oscilloscope 

Multipoint recorder Pulse generator 
Recorder amplifier Resistance bridge 
Ground detector Signal generator 
Photocell tester Square wave generator 
Var. voltage supply Transistor tester 

A.C. voltmeter Tube tester 

D.C. inverter C.R.T. yoke tester 

Bar generator Sweep generator 

Cable ringer V.T.V.M. 

Capacitester Voltage calibrator 
C.R.T. tester Frequency standard 
D.C. amplifier Potentiometer 
Electronic switch Short-wave light source 
Variable filter Long-wave light source 
Grid dip oscillator Strain gauge calibrator 
Impedance bridge Lab. recorder 

A.F. amplifier 
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Above: Radiometer (foreground) provides spe- 
cial type of pH meter, while spectrophotome- 
ter (right) is used in performing bilirubin tests. 


Right: Semi-automatic chloride titrator has 
proved a time saver in chemical laboratory. 


Instruments such as these help 
to transform Hartford Hospital 


into a medical “‘transducerland” 


' i, MK ’ 
a) Vi. 
aaa 1h! 
i i 


Electronic blood cell counter gives precise measurements This spectrophotometer is used in liver enzyme research, 
and saves technicians’ time in the hematology laboratory. one of 50-odd research projects at Hartford Hospital. 
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Atomedics Moves Hospitals Into 


With some changes in design, but none in ultimate goals, 


the Atomedics Research Center at Tuskegee, Ala., 


moves toward the presentation of the first of four 


prototypes of its all-electronic community hospitals 


Jane Barton 


R= on faith, hope and the help 

of imaginative scientists and 
industrialists, the first of four proto- 
type Atomedic hospitals will be pre- 
sented for inspection at Tuskegee, 
Ala., by the end of this year, if pro- 
duction schedules are maintained. 


The opening of the prototype hos- 
pital is the first step in the program 
undertaken by Dr. Hugh C. Mac- 
Guire, pediatric surgeon of Mont- 
gomery, Ala., to create a wholly 
electronic hospital, constructed of 
flexible, lightweight materials, which 
can be prefabricated and mass pro- 
duced. These small (22 bed) units, 
Dr. MacGuire and his associates in 
the Atomedics Research Center be- 
lieve, can be built at a cost of $10,- 
000 complete — including all the 
electronic equipment. 

The shift in location from Mont- 
gomery, Ala., which for five years 
has been the heart and headquar- 
ters of the Atomedic Research Cen- 
ter, is one of several changes made 
in the development of the prototype 
since it was first reported in The 
Movern Hosprrat in June 1960.° 
These changes, Dr. MacGuire ex- 


92 


plains, have come about largely as 
the result of rapid developments in 
electronics, medical instrumentation, 
and building technics. 


The purpose of Atomedics remains 
unchanged: to answer the question, 
What is health? Thus far, Dr. Mac- 
Guire says, the answer has eluded 
mankind and it will continue to do 
so until it becomes possible (1) to 
establish known constants of normal 
health against which variations and 
abnormalities can be measured by 
universally accepted tests, and (2) 
to make those constants and meas- 
urements instantly available to doc- 
tors all over the world. 


One way to do this, he con- 
tends, is to put to work on the enor- 
mously complex problem the best 
brains of medicine, the physical sci- 
ences, industry and, indeed, every 
field that has a bearing on human 
health and well-being. Working, 
studying and living together in a 
central research center, representa- 
tives of the various disciplines can 

*Barton, Jane: Electronics Is Changing the 


Structure of Hospitals and Medical Care. Mod. 
Hosp. 94:81 (June) 1960. 


fill in the gaps in one another's 
knowledge and, among them, come 
up with the answer, he believes. 

In the process, Dr. MacGuire is 
convinced they will also come up 
with sensible answers to such prob- 
lems of immediate concern to hos- 
pitals as how to reduce the costs of 
medical care and where to find new 
sources of medical and nursing talent. 

In his efforts to bring space age 
medicine to hospital patients on earth 
at low cost, Dr. MacGuire has been 
fortunate enough to enlist the sup- 
port of some very high powered en- 
gineering, scientific and manufactur- 
ing talent at no cost. 

From the beginning of the project, 
he has had invaluable assistance from 
Beauchamp Nolin who built the orig- 
inal model of the Atomedics hospital. 
Mr. Nolin, a member of the Atomed- 
ics Research Center Board, and his 
brother have more than doubled the 
size of their refrigeration engineering 
plant in Montgomery, anticipating 
that some of the space will be used 
to produce the prototype. Another 
member of the board is Al Kran- 
zusch, head of a wire manufacturing 
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Electronic Era 





PATIENT'S ROOM 


“~ PERIPHERAL WALKWAY 


/ “—- ENTRANCE TO PERIPHERAL HALL 


j 


“ENTRANCE TO OUTPATIENT DEPARTMENT AND 
CLEAN-UP AREAS FOR MEDICAL PERSONNEL 


plant in Montgomery, who applies 
his training as a mechanical engineer 
to the solution of mechanical and 
production problems. 

Officials of Air University at Max- 
well Field, Ala., and Auburn Univer- 
sity have worked closely with the 
Atomedics group on problems of 
medical instrumentation. 


Not the least of the talent that 
has been placed at Dr. MacGuire’s 
disposal comes from manufacturers 
of electronic recording and monitor- 
ing devices; sterilizers, x-ray and 
laboratory equipment; telephone sys- 
tems; computers; cabinet work, and 
building materials. They have amply 
justified his faith that the hospital 
industries are as anxious to move 
medical care into the atomic age as 
he is and not in the least afraid of 
experiment and innovation. 

Asked whether he supported the 
rather revolutionary concept of Ato- 
medics, Dr. Ian Brown, head of the 
research department of an electronics 
firm, answered: “Of course, I support 
it. A lot of it isn’t so doggone revo- 
lutionary, anyhow. We've got plenty 
of round hospitals up here. And even 
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ENTRANCE TO MEDICAL WORK AREA 


PATIENT'S BED OPENING TO STERILE AREA 


THE STERILE AREA FOR SURGERY POST-OPERATIVE 
AND INTENSIVE CARE 


——ELECTRONIC MODULAR CONSOLE INCLUDING 


SHOWER, TOILET, LAVATORY, AND ELECTRONIC 
AND T.V. EQUIPMENT 


CENTRAL OVERHEAL 
AND MOTION STUDIES OF 
AND POSSIBLE EDUCATIONAL 


OBSERVATORY FOR TIME 
MEDICAL PERSONNEL, 


CUTAWAY DRAWING OF ATOMEDIC HOSPITAL PROTOTYPE 


the parts that are revolutionary I'm 
in favor of. Medicine has too many 
traditions; it’s time they shook some 
of ’em off.” 


Medicine and nursing, too, will 
have every opportunity to shake off 
their traditions when the prototype 
hospital is ready to accept patients, 
which should be about six months 
after the opening date. 


For example, conventional meth- 
ods of checking temperature, pulse 
and respiration will give way to an 
electric monitoring sysvem that dis- 
plays and records the systolic blood 
pressure, respiration, heart rate and 
temperature of four patients (the 
unit can be expanded to handle 12 
patients when necessary). Signals 
will be carried by wires to the unit 
located in the central core from 
transducers worn by the patients. 
Eventually, it is expected that no 
wires will be necessary since the 
transducers emit weak signals that 
can be amplified up to 300 feet, and 
no patient in the 100 foot Atomedic 
hospital can be more than 40 feet 
from the central treatment core. “But 


for the time being,” the manufacturer 
says, “we'll use wires.” The monitor- 
ing device includes an alarm that 
operates when something goes wrong 
with the patient, as well as a printer 
(one for each patient) on which all 
physiological data can be read by the 
doctor. When the alarm system shows 
that the patient is in trouble, it is 
explained, the printer will speed up 
to report the changes that are taking 
place so that the doctor will have a 
record of events before and during 
the crisis. 

Another installation, designed to 
ensure better supervision of patients 
with less footwork for nurses, is the 
closed-circuit TV nurse-to-patient com- 
munication system. Patients can be 
kept under continual surveillance 
when necessary, and nurse and pa- 
tient can not only talk to but see 
each other. This useful feature helps 
the nurse determine whether a pa- 
tient who summons her is in difficul- 
ties or just wants somebody to talk 
to. It is also reassuring to the patient 
to see a nurse — even if only on the 
television screen. The same manufac- 
installing television 


turer is also 
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equipment for the patients’ entertain- 


ment. 


Dr. MacGuire has every expecta- 
tion that some day closed-circuit 
television will not only help nurses 
supervise patients but will help doc- 
tors perform operations under the 
televised supervision of an experi- 
enced surgeon perhaps hundreds of 
miles away in a regional medical 
center. 

That day will probably come when 
the computers which are an essen- 
tial part of the program have col- 
lected and analyzed the volume of 
information that will be poured into 
them, much of it directly from pa- 
tients. 

Describing various methods by 
which the physiological data could 
be recorded, the Rev. Donald Mac- 
Guire, executive secretary of Atomed- 
ics, explained that computers will be 
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installed in the main research center 
as well as in each hospital. Normal 
functions will be registered and re- 
corded in the hospital's computer. 
However, when abnormalities, such 
as cardiac arrhythmias, occur, they 
will register on the hospital compu- 
ter so that treatment can be insti- 
tuted, but they will not be recorded. 
Abnormalities will be filtered out and 
recorded on the computer located in 
the research center. 


No housekeepers need apply for 
a job at the Atomedic hospital. 


Their services will not be re- 
quired — at least in the two inner 
circles of the structure that contain 
the service consoles and the inten- 
sive treatment area. (See cutaway 
drawing.) Dust and dirt in these 
sections will be controlled by air 
conditioning equipment; an electro- 
static sweep rod (which can be op- 
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erated by a doctor or nurse) will 
take care of any dust particles that 
do accumulate. The atmosphere in 
patients’ rooms will also be con- 


trolled by air conditioning. 


In discussing the environmental 
controls, Dr. MacGuire pointed out 
one important change that has been 
made in the design of the hospital. 
Instead of 24 patient rooms, as had 
been originally planned, there will be 
only 22. 


The other two patient rooms have 
been sacrificed to provide space for 
what amounts to an air-lock. This 
area will contain restrooms and lock- 
ers where doctors, nurses, techni- 
cians — anyone who has business in 
the inner core of the building — will 
be required to change from street 
clothes and shoes into sterile gar- 
ments. 

Properly individual 


garbed, the 
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Tuskegee Site Offers Room To Grow 


The reason for locating the re- 
search center in Tuskegee instead 
of Montgomery is that the Tuske- 
gee site consists of 2200 acres as 
against 200 available in Mont- 
gomery. 

It is, in fact, the former Tuske- 
gee Army Air Base, abandoned by 
the army after World War II — 
complete with runways, buildings, 
utilities and a water tower capable 
of supplying a city of 25,000. The 
land, which had been sold in sev- 
eral parcels, was bought by the 
Atomedics foundation, encouraged 
by the Tuskegee city council, 
which agreed to buy back the 
utilities for more than the cost of 
the land. 

While Dr. MacGuire regrets the 
move from Montgomery, he points 
out that 200 acres would not be 
adequate to sustain the total Ato- 
medics complex, with its research 
center, international medical uni- 
versity, four prototype hospitals, 
living quarters, and fabricating 
plant (see architect's drawing). Ul- 
timately, Dr. MacGuire explains, 
the research center will be a self- 
contained community where both 
paid staff members and visiting 
professors and scientists can live 
in constant communication with 
one another and where the com- 
ponents of the Atomedic hospitals 
can be mass produced. 

Because of the international na- 
ture of disease, the international 
medical university is considered a 
necessary complement to the re- 
search and centers. 

There is a great deal of medical 


sterile area 
postoperative 


and, 


will progress into the 
reserved for surgery, 
care, and intensive treatment 
from there, into the central core that 
will house the control consoles for 
the computer, and 
television equipment. 

Above the central core, provision 
has been made for an observatory 


instrumentation 


for making time and motion studies 
of medical personnel and for possi- 
ble educational use. 

Pods hung beneath the floor will 
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and scientific talent in other parts 
of the world which Dr. MacGuire 
is anxious to enlist in his crusade 
for health and it is important to 
have a place for foreign guests to 
work and live. When the visitors 
arrive, they will be able to land 
on an impressive concrete runway 
and walk on concrete streets — 
courtesy of the U.S. Army. 


To Dr. MacGuire and his 
brother, the Rev. Donald Mac- 
Guire, secretary of Atomedics, “all 
that lovely concrete,” the utilities, 
and the existing buildings are 
pearls beyond price; they will save 
so much on the price of developing 
the center. But they are not the 
only advantages the site possesses. 

One asset is the Atlanta and 
West Point Railroad, whose tracks 
form one of the boundaries of the 
property. Another is a navigable 
river that will facilitate shipping 
equipment and _ supplies. Still 
another is a major through-way 
that is now being built two miles 
from the research center. The Ala- 
bama state highway department 
has agreed to provide an access 
road connecting the center with 
the through-way. 

Being thus accessible by rail, 
river and road, the research center 
can be self-contained without 
being isolated. On the contrary, 
Dr. MacGuire emphasizes, the 
whole idea is to bring the scientif- 
ic and engineering world to Ato- 
medics so that before long Ato- 
medics can bring community hos- 
pitals back to the community. ® 


serve as storage units. The center 
section, 14 feet in diameter and 3 
feet deep, will contain the inner 
workings of the mechanical appa- 
ratus. 

Not all of the equipment, supplies 
and building materials that will ulti- 
mately be incorporated in Atomedics 
hospitals are available as yet. “But,” 
said Dr. MacGuire, “we had to set 
a cut-off date somewhere when we 
would actually get started building 
the prototype with things we do have. 





Consoles for Patient Rooms 


Each patient's room will be equipped 
with an electronic modular console 
that contains shower, toilet, lavatory 
and electronic and television equip- 
ment. Cabinet work for these units 
can be mass produced in a factory 
and the various devices contained in 
the cabinet can be changed to meet 
varying nceds of patients or if new 
developments render the existing 
equipment obsolete. If necessary, the 
entire unit can be rolled out and a 
new one installed. The consoles will 
be placed back-to-back in each pair 
of patient rooms so that two units can 
share plumbing and electrical outlets. 


We do not consider the prototype 
perfection — but it will give us a 
basis for evaluation.” 

A case in point is the plan to in- 
stall 
sterilization of instruments and sup- 


a radioisotope unit for cold 


plies. The cold sterilizer is still under 
experiment so the manufacturer who 
is developing it will install a conven- 
tional unit temporarily and replace it 
with the radioisotope unit when it 
has proved The 
(Continued on Page 156) 


workable. brass 





Most Hospitals Own or Plan To Buy 
Ultrasonic Cleaners, Study Shows 


Ultrasonic cleaners do 
the job of cleaning 
normally inaccessible 


areas quickly and well 


—— two out of every three 
hospitals now own or plan to 
buy an ultrasonic cleaner, a recent 
MODERN HOSPITAL survey sug- 
gests. The survey was based on re- 
turns from 331 hospitals larger than 
100 beds. 


Of those responding (Tables 1 and 
2), 28.4 per cent already utilize an 
ultrasonic cleaner; 37.8 per cent con- 
template purchasing one. High cost 
of the equipment and doubts as to its 
need were the predominant reasons 
given by those who are not planning 
to buy the cleaners. 

The great majority of those answer- 
ing reported they used one system, 
usually located in the operating room 
suite or the central sterile supply 
area (Tables 3 and 4). The ultrasonic 
devices were used mostly for clean- 
ing instruments, although many hospi- 
tals also use them to clean syringes, 
needles and constriction tubes (Table 
5). One hospital of more than 300 
beds reported using the equipment 
to clean any mechanical unit small 
enough to fit into the cleaner’s con- 
tainer, including casters. 


How Service Is Handled 
Maintenance and service — a for- 
midable problem with all electronic 
equipment — is handled by hospitals 
in several ways (Table 6). A plurality 
of institutions answering use their 
own personnel for this work. Many 
hospitals, however, call manufac- 
turers’ personnel on an as-needed 
basis. Frequently, both hospital and 


manufacturers’ personnel are used by 


the same hospital. Some hospitals re- 
ported relying upon service organiza- 
tions for this kind of help. 

Big advantages to the ultrasonic 
cleaners, the survey showed, were 
that they cleaned normally inacces- 
sible areas and did their work faster 
and with more reliability than did 
other cleaning methods and equip- 
ment (Table 7). 

Although an impressive majority of 
respondents thought ultrasonic clean- 
ers did a better job (84 said yes; 3 
no) than the previous method used, 
many also included suggestions for 
improving the equipment. Among 
these suggestions — some of which 
have already been acted upon by 
manufacturers — were requests for: 

— a graduate scale on outside of 
machine; 

— better training of repair men; 

— improved maintenance service; 

— a basin large enough to take in- 
strument trays; 

— more reasonable prices; 

— two washers in place of two 
driers or a larger washer; 

—a larger generator to supply 
more amperage and thus help do a 
better job of cleaning the inside of 
suction tubes, punches, rongeurs, and 
so forth; 

— more portability in the equip- 
ment; 

— sign on generator door warning 
personnel of the high voltage within; 

— improved drainage system on 
cleaning tanks; 

— less noise in operation; 

— a unit able to clean pipettes. 


TABLE 1 —— No. of Hospitals Using Ultrasonic Cleaners 





100-200 Beds 


201-300 Beds 


301 and Over Total 





36 26 
97 61 


31 93 (28.4%) 
77 235 
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TABLE 2 — No. Hospitals Planning To Buy the Cleaners 
100-200 Beds 201-300 Beds 301 and Over Total 








Yes, within 

next 12 mos. 3 5 8 16 

Yes, date 

uncertain 28 16 27 71 

Total “‘Yes"’ 31 21 35 87 (37.8%) 
No 63 34 46 143 





TABLE 3 — No. of These Cleaning Systems per Hospital 


No. of 

Systems 100-200 Beds 201-300 Beds 301 and Over Total 
One 30 20 24 74 

Two 4 2 5 11 

Three 1 4 1 6 











TABLE 4 — Location of the Ultrasonic Cleaners 
100-200 Beds 201-300 Beds 301 and Over 


Where located: 
Central Sterile 

Supply 17 
Operating Suite 24 
Obstetrical Suite 2 
Outpatient Dept. 2 











TABLE 5 — Types of Equipment Cleaned Ultrasonically 





100-200 Beds 201-300 Beds 301 and Over Total 


Needles 19 16 20 55 
Constriction Tubes 12 5 10 27 
Instruments 32 20 26 78 
Syringes 22 15 21 58 
Other 6 6 4 16 








TABLE 6 —— Who Services Hospital Ultrasonic Cleaners 


100-200 Beds 201-300 Beds 301 and Over Total 


Hospital Personnel 18 12 16 46 
Mfgr.'s Personnel 13 6 17 36 
Both 10 10 8 28 
Service Organization 4 _— 3 7 
Other — _— —_ _ 











TABLE 7 —— Why Ultrasonic Cleaners Are Preferred 


100-200 Beds 201-300 Beds 301 and Over 


Cleans faster 21 19 15 


Cleans more 
reliably 21 22 22 


Cleans normally 
inaccessible areas 28 19 23 


Saves manpower 19 18 16 
Other 4 3 2 
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What’s New in Medical Electronics 





Electronic Instruments Add 


New Dimensions to Diagnosis and Care 


Lightweight Cardiopak Is Portable and Low-Cost 

The Cardiopak Model MC-1TR is a lightweight, portable electro- 
cardiograph of advanced design for use at the patient’s bedside or in 
heavy clinical work. With proper auxiliary equipment it can be used 
as a recorder for other physiological parameters such as EEG, pulse, 
respiration and temperature. The low-cost instrument features two 
chart speeds, sensitivity adjustment for one-half normal amplitude, a 
trace thickness control, and design innovations that permit instantaneous 
loading and unloading. The advanced design also incorporates auto- 
matic stabilization during lead switching, pushbutton control for re- 
cording, and one millivolt standardization without the use of batteries. 
Dallons Laboratories, Inc., 5066 Santa Monica Blvd., Los Angeles 29, 
Calif. For more details circle #703 on mailing cord. 


Compact Unit Gives Two Electrosurgical Signals 


Relatively small and lightweight, the Birtcher Electrosectilis pro- 
vides a new development in electrosurgical apparatus. It can be ceiling 
suspended, wall mounted or used on a mobile cabinet, and features a 
completely rectified four-tube cutting circuit with ample reserve for any 
electrosurgical technic. The completely damped coagulation circuit per- 
mits precise coagulation in every power range, and a flick of a switch 
offers a choice of tube cutting circuit, blend of coagulation and cutting, 
or coagulation only. Two signals, one audible and the other visual, keep 
the operator constantly aware of which circuit or circuits are activated. 
The Electrosectilis is economically priced, listed by Underwriters Labo- 
ratories, and a full line of accessories, including an explosionproof foot- 
switch, is available. The Birtcher Corp., 4371 Valley Blvd., Los Angeles 
32, Calif. For more details circle #704 on mailing card. 


Ultrasonic Flaw Detector Discloses Kidney Stenes 


Kidney stone detection and location, with indication of size, while 
the patient is on the operating table, is one use of the new Sonoray-5 
ultrasonic flaw detector and appropriate transducer. By means of the 
transducer, the Sonoray-5 delivers an ultrasonic pulse to the organ un- 
der inspection. If no stone is present in the path of the pulse, the oscil- 
loscope screen will show the original driving pulse and the reflected 
pulse from the opposite side of the kidney. If a stone were present in 
the path of the pulse, it would be indicated in the oscilloscope pattern. 
The technic can also be employed for the detection of foreign bodies in 
other organs, and its use reduces pain and recovery time for the patient 
due to elimination of random probing. Investigators report successful 
use of the instrument in diagnosing other abnormal conditions. Branson 
Ultrasonic Corp., 34 Brown House Rd., Stamford, Conn. 

For more details circle 705 on mailing card. 
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Closed-Circuit Color TV Helps Watch Patients 

Especially designed to produce high-quality pictures even under 
difficult lighting conditions, the new closed-circuit color television sys- 
tem introduced by Fairbanks Morse as a result of an exclusive associa- 
tion with E.M.I. Electronics Ltd. is a compact, easy-to-operate system. 
The novel optical system is highly efficient and a remote contro] panel 
enables it to be operated at distances of 1000 feet or more. 

Made up of three units, the complete system includes the camera, 
mounted when necessary on a pan and tilt head, the control cubicle and 
the remote control panel. Lens changes, positioning and iris adjustments 
can be carried on without distracting the surgical team. The system can 
be used in conjunction with one or more large-screen projectors or 21- 
inch screen monitors, and in large installations it is possible to switch 
from one camera to another. In addition to televising surgical operations, 
the color or wlack and white system may be used with x-ray units to 
produce enlaized pictures instantly on viewing screens at distances to 
protect operators from possible radiation hazards, and for microscope 
work to provide large-picture viewing for more than one person. Fair- 
banks Morse & Co., Electronics Div., 100 Electra Lane, Yonkers, N.Y. 

For more details circle £706 on mailing card. 


Portable Micro-Hematocrit Is Transistorized 

The YSI Model 30 Electronic Micro-Hematocrit is an instantane- 
ous, direct reading electronic transistorized portable unit, battery pow- 
ered. Based on the insulating capacity of red cells, the new instrument 
gives a reading directly in hematocrit per cent units in less than 15 
seconds from sampling of only 0.02 ce of blood to result. It is particu- 
larly helpful where single or successive readings are required at the pa- 
tient’s bedside, in the emergency room, obstetrics, outpatient depart- 
ment, surgery or where electricity is not available. It also serves efficient- 
ly after the laboratory is closed. Yellow Springs Instrument Co., Box 


106, Yellow Springs, Ohio. 
For more details circle £707 on mailing card. 


Small Electronic Control Aids Paralyzed Patients 

No larger than a pack of cigarettes, the Heikolator is an electronic 
control which permits paralyzed patients to walk unassisted. The device 
is a programming computer which takes over when the direct connec- 
tion from a limb or other area of the body has been interrupted through 
nerve damage in the brain or through nerves leading to the paralyzed 
part. It sets off electric signals, as the brain would, so that the affected 
part goes through its normal motion or function. If the nerve paths to 
the brain are not completely obliterated, the Heinicke Heikolator has a 
therapeutic effect in re-educating the brain. Heinicke Instruments Co., 


2035 Harding St., Hollywood, Fla. 
For more details circle £708 on mailing cord. 


Medi-Tel Remote ECG System Has Two Portable Units 

Consisting of two units, one a transmitter at the patient end and 
the other a receiver at the analysis end, the Medi-Tel Remote ECG 
System is adapted to fit most amplifying types of ECG machines. Con- 
trolled low frequency FM signals, which display no static interference, 
are employed to take patient-recorded ECG signals from a hospital, 
clinic or doctor's office, and transmit them over a land line data link to a 
duplicate unit at the receiving end. The recorded patient ECG signals 
are faithfully duplicated for remote analysis. The elements at the pa- 
tient’s end consist of heart pick-up transducers, ECG machine, Medi- 
Tel transmitter and a telephone. Connecting the analysis end is the land 
line wire link, receiving telephone, Medi-Tel receiver and the analyzing 
ECG machine. Electro-Medico Engineering Co., Inc., 703 Main St., 
Burbank, Calif. 


(Continued on Next Page) Ger mare Cetus drde Z7GP on mailing cud. 
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Monitoring Facilities Can Provide Flexibility 

Especially designed for safety in the presence of explosive gases, 
the “760” Series monitoring equipment provides complete facilities for 
operating and recovery rooms, intensive care units and research labo- 
ratories. The interchangeable, transistorized low voltage “760” pre- 
amplifiers are compact and have a minimum number of controls, com- 
bining simple operation and interpretation with flexibility to meet 
changing requirements. Preamplifiers are available for ECG, EEG, pres- 
sure, oxygen saturation, temperature, 2 and for a cardiotachometer 
or a threshold monitor that signals deviation from pre-set normal limits. 
The units may be ordered in portable carrying cases. Sanborn Co., 
Medical Div., 175 Wyman St., Waltham 54, Mass. 


For more details circle #710 on mailing card. 


Three-Channel Unit Supplies Remote Monitoring 
Simultaneous remote monitoring of three bioelectrical signals by 
telemetry is now possible with the new Multi-pack. The small, self- 
contained unit amplifies, multiplexes and transmits signals over the 
standard FM frequency band which are received up to 100 yards away 
by an FM tuner. A Litton B-30D Discriminator then restores the signals 
to proper form for recording and/or display. Two units per person are 
sufficient for observing or recording at a central nursing station all criti 
cal physiological/psychophysiological signals from patients in intensive 
care or recovery rooms. The system is compatible with other electronic 
equipment, or may be custom-designed. Litton Systems, Inc., Medical 


Electronics and Bionics Dept., Woodland Hills, Calif. 
For more details circle #711 on meiling card. 


Transistorized Monitor-Recorder Hangs From Ceiling 

Primarily designed for hospital use in operating or recovery rooms, 
the RecorDisplay is a new monitoring and recording unit for ceiling 
suspension which makes recorded data available at the operating table 
immediately, without occupying floor space. The small, compact, fully 
transistorized unit is mounted outside the explosion area and incorpo- 
rates eight channels for recording ECG, EEG, pulse rate, CO., blood 
pressure, temperature and all measurable parameters. An oscilloscope 
synchronized with chart speed and controlled by a remote switch dis- 
plays four channels of fast variables which can be recorded, and four 
channels of slow variables are continuously displayed on a rectilinear 
chart. A carrier permits operation of the instrument at the bedside in 
intensive care or recovery rooms. Invengineering, Inc., P.O. Box 360, 


Belmar, N.J. 
For more details circle £712 on mailing card. 


Device Oxygenates Blood in Open-Heart Surgery 

A new method of oxygenation of the blood during open-heart sur- 
gery by bringing it into contact with oxygen bubbles having a variable 
surface area is provided in the Clark-Selas Perfusion Apparatus. Safe 
and effective defoaming is accomplished under vacuum conditions. The 
completely integrated, fully instrumentated system provides a positive, 
safe method for pumping blood under pressure and vacuum in a closed 
system, which simulates the pumping action of the human heart. In 
addition, three separate coronary blood recovery pumps are available, 
permitting reduction in donor blood requirements. 

Equipped with safety devices for operation in hazardous areas, 
the instrument has a heat exchanger system which permits operation 
under moderate and profound hypothermia conditions as well as in 
normal blood temperature range. During surgery the monitoring system 
provides instantaneous data on oxygen flow rates, pump pressures and 
vacuum, blood flow rate, blood temperature, blood pH and blood p02. 


Selas Flotronics, Spring House, Pa. 


For more details circle #713 on mailing card. 
(For other new medical electronic items, see page 205) 
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Modern Hospital Law 


What the Hospital Can Do When Parents Say ‘No” 





John F. Horty 


NE of the more troublesome, al- 

though certainly not the most 
frequent, prob- 
lems with respect 
to treatment of 
minors can occur 
when the _par- 
ents of a minor 
refuse, for re- 
ligious or other 
reasons, to con- 
sent to a medical 
or surgical procedure required for the 
health of the child. The attending 
physician and the hospital must then 
decide between treating the child 
over the parents’ objections, doing 
nothing, or taking legal action to have 
custody of the child transferred from 
the parents to someone who would 
then be authorized to consent to the 
needed treatment. Any decision in a 
situation of this kind should be based 
upon consideration of the ethical as 
well as the legal duties and responsi- 
bilities involved. 

Proceeding with treatment in spite 
of parental objections, in the absence 
of an emergency, would almost cer- 
tainly result in liability. 


John F. Horty 


The physician would be liable for 
nonauthorized touching. Liability of 
the hospital would exist to the same 
extent as for any other battery; that 
is, to the extent the hospital knew 
that a battery was about to take 
place within the hospital and per- 
mitted it. Even in an emergency, 

John F. Horty is director of the Health Law 
Center at the University of Pittsburgh. 


This is the fifth article in a series on con 
sent. The first appeared in the July issue 
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Although medical care administered to a minor is legally 


dangerous when parents object, or cannot be reached, 


the practical risk of proceeding without consent when an 


emergency exists is relatively small, the author says 


treatment in direct contravention of 
the wishes of the minor's parents may 
result in liability. Physicians have a 
general privilege to act without con- 
sent in circumstances which threaten 
life or health, but this rule is gen- 
erally applied in situations where 
there is a mere failure to procure 
consent, not where express refusal of 
consent exists. 


Although the physician or the hos- 
pital may be liable as a matter of 
law, however, it may be impossible 
to prove more than nominal dam- 
ages. Thus, the practical risk of pro- 
ceeding with treatment without con- 
sent could be small. 

This would quite likely be the case 
if the court could be convinced that 
treatment really was necessary to 
preserve the child’s life or health 
and, in fact, the child’s health was 
improved. 

On the other hand, there is vir- 
tually no legal risk to the hospital or 
physician if they do not treat the 
child. 


It could be urged by the child, 
through a court appointed guardian, 
or by himself upon reaching majority, 
that the hospital or physician had a 
legal duty to treat him in spite of 
his parent’s refusal of consent, or at 
least had a duty to invoke available 
legal procedures so treatment could 
be provided. It is doubtful that such 
a contention would be sustained. 

However, humanitarian considera- 
tions should be of importance to the 
hospital. Upon consideration of the 


facts of the situation, the complexity 
and risks of the proposed procedure, 
the danger to the child if no treat- 
ment is undertaken, the lack of suf- 
ficient time to invoke legal process, 
the human impulse to preserve life 
if possible, and the possibility of only 
nominal damages, it may be deter- 
mined to proceed with treatment 
despite the parent's refusal to con- 
sent. This decision should be reached 
only after an assessment of potential 
legal liabilities. The preferable course 
of events, where time permits, is to 
utilize the available statutory provi- 
sions. By invoking these procedures, 
it may be possible to obtain a court 
order permitting treatment of the 
child at no legal risk to the physician 
or hospital. 

Traditionally, the common law 
did not recognize that denial of med- 
ical care was an act constituting 
parental neglect. The parents, be- 
cause of their natural right of custody 
and control of the child, determined 
whether and to what extent he would 
be afforded medical care. However, 
each state has enacted a statute which 
empowers the court, upon petition of 
the state, a social agency, or perhaps 
a hospital or physician, to order the 
custody and control of a minor who 
is deemed dependent and neglected, 
transferred from his parents to a 
court appointed guardian. 

These statutes, except for one im- 
portant distinction, are quite similar. 
They define dependent and neglected 
children, specify procedures for 

(Continued on Page 152) 





Opponents and proponents of group buying 
expound their views at round table session 


Industry Leaders Discuss Group Purchasing 


Some hospital authorities insist that measurable economies can be achieved through 
group purchasing plans. Others point out that such plans have been organized repeatedly 
over the years and, with rare exceptions, no substantial or lasting economies have emerged. 
Most of the groups have died out, it is reported, and opponents of group purchasing say 
this is because the groups have performed no real economic service that cannot be per- 
formed more effectively by manufacturers, their distributors, and hospital purchasing agents. 

To discuss these and related problems, the Manufacturers Surgical Trade Association 
conducted a symposium on group purchasing at the association’s annual meeting at Abse- 
con, N.J., last May. Taking part were Richard L. Davis, executive director of the Hospital 
Bureau, New York, the nation’s oldest and largest group purchasing plan; Frank M. Rhati- 
gan, secretary, American Surgical Trade Association, Chicago; Paul E. Widman, director of 
purchasing, Cleveland Clinic Hospital, Cleveland, and William B. Borsdorff, sales man- 
ager, Hospital Division, Johnson & Johnson, New Brunswick, N.J. Robert E. Heinlein, 
president of the New Jersey Hospital Association, was the moderator. The symposium was 
recorded, and a transcript of the recording, condensed somewhat to eliminate repetition and 


duplication, is presented here. — The Editors 


equalization points were set up and openly agreed 
to. Companies were surveyed to determine their na- 
tional and zone sales positions over several prior 
years; agreements were made that each company 
would abide by the volume percentage position it 
enjoyed during the years surveyed. These so-called 
“market stability” technics worked during that pe- 
riod, when the government virtually suspended the 
Sherman Anti-Trust Laws and the Clayton Act in 
order to get the country’s basic economy back on 


Richard L. Davis 


Hospital Bureau Head Explains 


Operation of Group Purchasing 


Many of us recall N.R.A. days when industries 
were frenziedly putting codes of fair competition 
together in order to stabilize prices somewhere 
above a cost floor. Freight zoning maps and freight 


its feet. The government actually and openly told 
industry to heal itself, and it was agreed that no 
company should sell below cost. 

Different as conditions may seem today, some of 
those technics continue to have wide application. 
Lawfully collected sales statistics are used as a meas- 
ure of a company’s normal volume position in the 
market in order to detect shifts of volume by reason 
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of better marketing technics, product development, 
prices or other reasons. Sales executives use such 
figures for justifying price concessions in order to 
maintain the company’s position or to retrieve lost 
volume. 

Where does group purchasing on a national scale 
fit into this competitive picture? What are the pro- 
tective responsibilities of the group purchasing or- 
ganization to its members? 


As far as the Hospital Bureau is concerned, it be- 
lieves implicitly that its suppliers are entitled to and 
must realize a profit. We believe too that the loyal 
supplier, whether a manufacturer or a jobber, de- 
serves the Bureau's help and support for making its 
products available at prices consistent with volume. 
At the same time it is one of the prime responsibili- 
ties of the group purchasing organization to protect 
its members in any instances in which the general 
interest is jeopardized — just as it is the responsibility 
of manufacturers’ trade associations to protect their 
members’ interests. 


The sting of competition is felt more severely in 
some sections of the hospital field than in others, 
because of the existence of low prices negotiated on 
the basis of relatively high volume. Since the vol- 
ume is limited to a restricted number of suppliers, 
we feel the group purchasing organization is looked 
upon by the “outs” with some revulsion. Converse- 
lv, the “ins” consider group purchasing to be a very 
lovely lady indeed. We appreciate how the “outs” 
come by their attitude. It is not easy to lose the or- 
der, especially when it is a large one, nor is it easy 
to cut the price and narrow the margin of profit in 
order to meet competition, when the price has been 
predicated on high volume, especially when all bills 
to many hospitals are discounted and payment of 
all invoices is guaranteed. Competitive jealousies 
also, in all probability, are not a small factor in the 
over-all picture of resistance to group purchasing. 
Generally speaking, manufacturers who are well fi- 
nanced, make a quality product, and sell through 
their own extensive sales force or franchised jobbers 
are not as averse to group purchasing as others are, 
for they are in a better position to play the averages 
and to generate sales volume through salesmanship 
rather than by the price method. 

Through this maze of outright friendliness, ani- 
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mosity and attitudes that are neither friendly or un 
friendly, the Bureau seeks to wend its way, make 
friends, be constructive, make available products of 
satisfactory quality at low prices, and protect the 
general interest of the members 

Large companies are aware of the value of small 
er companies that are selling at prices below those 
of the larger companies. In the eyes of the regula 
tive the 
smaller companies tends to demonstrate that com- 
The 
companies might well give thanks for the existence 
of these protective government agencies, for without 
them one or more dominant forces within the in 
dustry could dictate prices, and the larger compa- 
nies would then have a decided advantage in the 
sale of their products — because of the research be- 
hind the product, better communication with buy- 
ers through the sales force, methods of distribution 
advertising and product publicity. Without the pro- 
tective government agencies, competition could well 
mean the forcing out of smaller industries by the be 
low-cost-price method or by other means. 


government agencies, existence of these 


petition within the industry is free smaller 


However, it seems inconceivable that any manu- 
facturing industry would force a group purchasing 
organization into protecting its voluntary, charitable 
member institutions, either by collusive pricing 
methods or by squeeze-play tactics which the organ- 
ization in all probability would recognize promptly 
The adverse publicity which always results from 
Federal Trade Commission or Justice Department 
investigations would be extremely detrimental, not 
only to the industry but also to relationships be 
tween the industry and group purchasing organiza 
tions all over the country. 


Actually, there is a great deal to be said for in- 
dustry’s making its products available to hospitals 
through group purchasing organizations. 

Companies associated with group purchasing may 
be overlooking the need for assuaging apprehensions 
that company salesmen or jobbers may have when 
an agreement is effected. The application of a per- 
centage commission to a lower price or a reduction 
in the commission percentage on group purchasing 
business can dull the enthusiasm of the sales force 
and cause resentment unless it is e.plained that sales- 
men and jobbers do not live on a percentage but on 





the dollars produced. While the salesman may re- 
ceive a somewhat higher commission on a relatively 
low volume before an agreement with a buying 
group goes into effect, after the agreement has been 
effected, the volume potential with hundreds of hos- 
pitals is greatly augmented and the dollar return 
from a lower commission frequently is considerably 
greater. Under these circumstances the enthusiasm 
of the salesman should be increased. 

Once an agreement has been negotiated, the Bu- 
reau helps the supplier in every practical way. The 
salesman finds greater acceptance in the member 
hospital because of the purchasing agent’s confi- 
dence in the satisfactory quality of the products he 
has for sale. This confidence is based on the Bu- 
reau’s investigations in advance of the agreement. 
The publication of findings in the Bureau’s monthly 
Research News, the announcement of the affiliation 
in the Market News, and information presented by 
the Bureau’s representatives at some 18 regional 
meetings held twice a year provide potent aid to 
the salesman in acceptance of his products. 

From the company point of view, when all or- 
ders are channeled through the Bureau and the Bu- 
reau bills the members, it pays the supplier for all 


Frank M. Rhatigan 


Surgical Dealers Suggest That 
Group Purchasing Has Failed 


Cooperative buying is not new. It has been tried 
many times, and most often has failed. If coopera- 
tive buying in the hospital field has been a success 
through these years, there would have been good 
reasons for it. Since in my opinion it has been a 
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purchases. Thus, the supplier submits one invoice 
to the Bureau for all member hospitals, and the bill 
is promptly paid. Obviously, this is advantageous, 
especially to the smaller companies, since their op- 
erating capital is not tied up in unpaid accounts re- 
ceivable. 

Hospital administrators are constantly seeking 
means of reducing their costs, and one of the prin- 
cipal avenues of cost reduction is generally con- 
ceded to be through group purchasing. This means 
there is going to be more group purchasing in the 
future, rather than less. Because group purchasing 
organizations restrict their suppliers to one or pos- 
sibly two companies, farsighted manufacturers will 
recognize the desirability of becoming affiliated with 
a group purchasing organization in the hospital 
field. Just how quickly manufacturers will recognize 
the desirability of such an affiliation is presently a 
moot point, but it will come — because the move- 
ment is inexorably in that direction. 

With our rapidly expanding growth in population, 
hospitals are expanding their capacity and obvious- 
ly there will be a growing demand for supplies. It 
is the Bureau's hope that there will be a place for 
all in this expanding market. . 


failure, there must be good reasons for that too. Co- 
operative buying holds forth a most attractive prom- 
ise — to save money. If it could do that without im- 
pairing the quality of the products, or without re- 
ducing the purchasing agent to a mere clerk with a 
catalog, many of these cooperative groups would last 
longer than they have in the past. 


Purchasing is a science. The fundamental duties 
of a good purchasing department of a hospital are 
to maintain a high standard of quality, make cer- 
tain that supplies are avaliable in sufficient quanti- 
ty when needed and to buy them at a fair and 
reasonable price — in short to get the best possible 
supplies and equipment at the lowest possible price 
consistent with good buying. The only thing a buy- 
ing group has to offer to its membership is low 
prices — nothing else. It sells nothing, it carries no 
stock, and it renders no service. 

Hospitals trying to determine whether they should 
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join a cooperative buying group should ask them- 


selves these questions: 

1. Will I be supplied with exactly what I want 
and need, or must I accept a substitute? 

2. Will I get prompt and satisfactory delivery? 

3. Will I actually effect any great savings? 

4. If a saving is effected, what do I have to sacri- 
fice in my buying practices to obtain this saving? 

Perhaps it is unfair to say that buying groups can 
serve no useful purpose. There is no question that 
in some instances, particularly in the purchasing of 
fuel, carloads of canned goods, linens and similar 
products, the volume of purchases cannot help but 
effect some savings, even though prices of this type 
of merchandise are competitively low to begin with. 
However, the margin of saving is so slight as to pre- 
clude much possibility of passing on any great sav- 
ing to group members. 

The hospital expense dollar today is divided into 
approximately 70 cents for wages and salaries, 20 
cents for maintenance, repairs and the purchase of 
commodities such as fuel, canned goods, linens and 
other items that are usually sold by the manufac- 
turer direct to the hospital. This leaves 10 cents out 
of the purchasing dollar that the hospital distributor 
can have any interest in. Yet this 10 cents covers 
supplies, equipment, apparatus and many appliances 
that may make the difference between efficient and 
inefficient operation. Furthermore, these are the 
items that the hospital cannot afford to take at sec- 
ond or third best because they cannot obtain the 
products of the top-flight manufacturer. These are 
the instruments and supplies and equipment that 
make it possible to give the best care to the patient. 
No qualified surgeon is willing to perform operations 
with second or third rate implements. The reason 
cooperative buying groups cannot always obtain top- 
flight merchandise is that the manufacturer believes 
buying groups are economically unsound and will in 
the long run demoralize the market if he sells to 
them. 


The problem of the manufacturer today is not 
production, it is distribution, and this he cannot get 
through cooperative buying groups which are not 
qualified or equipped to carry stock or to render a 
service to either the manufacturer or the hospital. 
All the cooperative buying groups have to offer their 
membership is a part of the saving they hope to 
effect by purchasing in larger volume. The top-flight 
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manufacturer today gets the volume he wants 
through the established system of distribution 
through surgical and hospital supply dealers. 


The hospital purchasing agent who has devoted 
many years of his business life to studying buying 
trends and keeping abreast of changes in products 
and technics realizes that he cannot do an effective 
buying job without the hospital supply distributor. 
The good purchasing agent knows that the good 
dealer carries large inventories of the things he 
needs, maintains service and repair facilities for his 
equipment and appliances and, often in a hurry, 
renders daily service looking after his requirements, 
many of which are emergencies. 

A.S.T.A. members alone, of whom there are 335 
located in 190 cities in 44 states in this country and 
Canada, employ 3500 salesmen who call on hospitals 
day in and day out, year after year, rendering serv- 
ice that the hospital profession cannot obtain any- 
where else, least of all from a cooperative buying 
group. The reason the manufacturer makes use of 
the system of distribution that has been in existence 
all these years is that he believes it is the most eco- 
nomical and effective way to place his products in 
the hands of the ultimate consumer — in this case 
the doctor and the hospital. 

Some buying groups have extended their facilities 
to include such services as publishing market reports 
and exchanging ideas and information useful to the 
hospital. One buying group provides a product test- 
ing service which is available at no extra cost to its 
member hospitals. These services are highly com- 
mendable, and qualified buying groups can perform 
good service for their hospital members as long as 
they restrict their buying activities to items that can 
be conveniently incorporated in the manufacturer's 
distribution system, and to those items that do not 
require elements of instruction, such as fuel and 


food. 


The relative importance of the purchase price 
should be carefully weighed, for long after price is 
forgotten, quality and service will be remembered. 
Any buying group which has nothing to offer its 
membership but monetary savings on volume pur- 
chasing holds out a promise of savings that are il- 
lusory and eventually will result in loss of the high 
quality merchandise so necessary to bring to the 
patient the finest service available. . 

(Symposium Continued on Next Page) 





Paul E. Widman 


Hospital Purchasing Agent Says 
Group Buying Continues To Grow 


In the realm of hospital expenditures there are 
two kinds of costs, controllable and uncontrollable. 
Given the fact that we require a certain number of 
people in a hospital and the going wage rate will be 
paid, then, from that point on, payroll costs are 
relatively uncontrollable. On the other hand, with 
purchasing costs hospital buyers have a great deal of 
control over what they want to buy, when they want 
to buy, and how much they want to buy — in terms 
of quality, service and price. Obviously, all pur- 
chasing costs are not controllable, but they are 
much more controllable than payroll costs, and this 
is the area in which a tremendous job is being done 
by some buyers. 


Questions About Group Purchasing Answered 


Q. Do you depend on local distributors for emer- 


gency items, and at what price? 


A. MR. WIDMAN: I never ask a question about 


this factor? 


A. MR. WIDMAN: I said that given the fact that 


One of the few remaining areas in which purchas- 
ing agents can effect a savings is this area of group 
purchasing. 

Since the inception of group purchasing, all sorts 
of groups have been established. Religious groups 
have emerged, hospital councils have sponsored buy- 
ing organizations, and private group buyers have 
been set up to assist in purchasing for hospitals. 
These groups have not all met with success. Enough 
of them have met with success so that it is now ac- 
cepted that group buying is good if done in a busi- 
nesslike manner. 


The key question undoubtedly is, “Should I, as 
the purchasing agent in my hospital, subscribe to 
the group purchasing philosophy?” I sincerely be- 
lieve that a community of hospitals or a group of 
hospitals with a desire to help one another to reduce 
supply costs and improve the quality of supplies can 
accomplish these aims better together than they can 
separately. 

I believe that I must explore and utilize every 
possible means of effecting savings in supply costs 
without impairing practical quality. Pooling knowl- 
edge and supply requirements into large volume 
purchases, with definite specifications or standards, 
is one proven way of effecting substantial savings 
without sacrificing quality. 

I believe the reason group purchasing organiza- 
tions have not prospered as fast as they could have 
is that hospitals are not hurting enough yet to risk a 


and cutting of prices. 
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enlarge on what you said about prices 


A. MR. DAVIS: Buying groups follow prices. When 
into the hospital, he is not 
. He seeks the price his com- 
. If a salesman comes 
the purchasing agent try- 
ice which he has to 
that price, he is 


out with the Bureau, I 
ints of many of the purchas- 
use I went to the hospitals and 


, 14.9 per cent. 
cent. These prices are avail- 


change. When the pressure increases, they will be 
receptive to change. 

I also believe that I have a freedom of choice in 
the products I purchase for my hospital. Those who 
are opposed to group purchasing like to tell me that 
if I belong to a group purchasing organization | 
must buy what they have to offer. This is not true. 
I can accept or reject any item that they offer. 

I believe that the products offered to my hospital 
are not of an inferior quality, as some people would 
lead me to believe. If you call Eastman, Agfa, or 
DuPont x-ray films an inferior quality, I'd like to 
know what brand is superior! If you call G.E. light 
bulbs, Hall china, G.E. water coolers, Cannon towel- 
ing, King and Utica sheets and sheeting, Ray-O-Vac 
batteries, Angelica uniforms, Sterilon plastic dis- 
posables, Vollrath stainless steel ware — if you call 
these inferior, I'd like to know what is superior! 

I believe I have as many salesmen calling on me 
as call on a hospital that is not a member of a group 
buying organization. The fact that I have increased 
the competition by throwing another supplier of 
plastic tubing and disposable catheters into the ring 
makes the Pharmaseal representative work harder, 
it makes the Bard representative work harder, and 
the Seamless Rubber representative work harder. 


I don't believe that I'm going to lose my job be- 
cause I'm a member of a group purchasing organi- 
zation. If I'm an order placer, I'll lose my job. If I 
am really performing an important function I will 
have more than enough to do. I must be interested 
in the use rate of items, standardization, inventory 


control, market analysis, and other management 
studies that will demonstrate to management the 
importance of purchasing as a management function. 


Logically, hospital group procurement as an ad- 
ministrative practice is so sound that I have never 
heard a valid objection to it, but there are probably 
more fallacious objections to hospital group procure 
ment than there are in all other phases of hospital 
administration. As a matter of fact, the whole chain 
store concept which has so dramatically brought 
changes in the food distribution system, in hotel 
ownership and operation, in department stores and 
other elements of our economy is primarily a mani- 
festation of the process of standardization and pro- 
curement which we call group purchasing. Congress 
has ordered that this practice of procurement be 
used by all the armed forces. For reasons like this I 
challenge either the intelligence or the sincerity of 
those who actively oppose this practice. 

Those who are successfully marketing their prod- 
ucts through surgical supply certainl\ 
shouldn’t be blamed for continuing to do so. Thei: 
aim is to market the product in the way that will 
provide the best coverage. But what would happen 
if the group buying philosophy caught on to the 
point that they might think it advantageous to mar- 
ket their products through such an agency? It may 
not come this year, or next year, or the vear after, 


dealers 


but believe me, it is coming. 

Wholesale grocers thought they could buck the 
new marketing trends in the grocery field. They 
folded. The next to fold will be the wholesale hard- 


by Authorities in Hospitals and Industry 


. Where does the manufacturers’ cost-saving come 


from to justify a lower price to the group buyer? 


. MR. WIDMAN: Mr. Borsdorff is going on the 


assumption that he is making the lowest price to 
the hospital that he can make. But is it not true 
that a purchasing agent at Johnson & Johnson 
can obtain a better price by ordering in larger 
volume? 


. MR. BORSDORFF: It might be because of the 


size of the order. But this volume idea can be 
greatly exaggerated, and we just don't believe 
hospital group buying makes for a significant 
reduction in our costs. 


. MR. WIDMAN: But you do reflect lower costs 


in your price list. You have a certain price for 
one case, another price for 10 cases, and so on. 


. MR DAVIS: One of the things that we are not 
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taking into consideration as far as volume is con- 
cerned is what kind of volume we are talking 
about. The greater the volume, the lower the 
marketing cost is going to be. That is one of the 
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most crucial points to be considered — the mar- 
keting cost, not only the manufacturing cost. 


. Don’t you believe the remarks of Mr. Widman 


and Mr. Davis serve as a challenge to the deal- 
ers to render stocking and selling services? 


. MR. XHATIGAN: If a dealer or distributor does 


not do the functions he is supposed to do, then 
you should not do business with him. 


How does the buying group service technical 
products that require service, education, repairs? 
Can buying groups perform these services? 


. MR. WIDMAN: I would not think of buying, 


say, operating room lights from a manufacturer 
or jobber who could not service them. 


. We hear of savings of 10 per cent and 15 per 


cent. How much does it cost to operate this pur- 
chasing service? 


. MR. DAVIS: The purchasing service itself is 2.2 


per cent. Actually it costs 4.9 per cent to run the 
Bureau. 





ware dealers. The industry doesn’t need them any 
more. 

There are signs on the horizon that point to a 
marketing change in the surgical supply field. I am 
not saying that this is good or bad. But it’s coming. 
The surgical supply dealers who make an honest 
effort to sell and service their products are becom- 
ing fewer and fewer in number. The majority want 
the manufacturer to create the sale, they want him 
to drop ship it, they want him to demonstrat~ how it 


— 


William B. Borsdorff 


Industry Head Describes How 
Manufacturers Help Hospitals 


We in Johnson & Johnson do sell some purchas- 
ing groups, but we have some serious questions and 
doubts about group purchasing. We are not opposed 
to buying groups, but we do question the contribu- 
tion that they make. 


Perhaps we should first ask ourselves, “What is 
the purpose of buying groups?” Is it their intention 
to buy at the very lowest price? Is it their intention 
to obtain a better price from a supplier by beating 
down his price? Where does the supplier make the 
savings that he can pass on to the purchasing group? 

The supplier is asked to store the merchandise 
and make the shipment. He still has to compete for 
the order. Where are his costs reduced to merit a 
lower price? 

In some cases groups assure a supplier of the 
business to the exclusion of other suppliers. Is this a 
good thing for the hospital or the patient? Under 
such arrangements, can a hospital take advantage of 
another supplier's new product that is advantageous 
to the hospital and the patient? 

There is some question about the legality of ex- 
clusive contracts that exclude any other supplier. 
Section III of the Clayton Act states that it is un- 
lawful to make contracts where the effect of “such 
condition, agreement or understanding may be to 
lessen competition.” Thus there are serious legal 


works, they want him to service it, and they want 
him to send them their profit. The market is going 
to change. 

Likewise, the group purchasing philosophy is go- 
ing to change. It’s going to mushroom. If hospitals 
do not subscribe voluntarily, they are going to be 
forced into it. Blue Cross, or the insurance commis- 
sioner, or someone else will tell them that they had 
better do something. I'm not fighting it. I've joined 
it. * 


doubts about exclusive agreements which eliminate 
competition. 

Years ago we sold the Hospital Bureau, but we 
could not justify selling a hospital on one side of 
the street at one price and one on the other side of 
the street at another price, just because one was a 
member of a purchasing group and the other was 
not. We still wrote the order and shipped the mer- 
chandise. Where was the reduction in our cost? 

All manufacturers have some large costs of doing 
business that purchasing groups do not have. We 
support community projects such as the Red Cross, 
the United Fund, the Community Chest. Our own 
company and its employes donated $1 million in 
one year to local hospitals. All of us support such 
organizations as the American Hospital Association, 
the American College of Surgeons, and the Ameri- 
can College of Hospital Administrators. 

We make contributions to medical schools, to 
scholarship funds for nurses and administrators. We 
provide educational films; in our own case we have 
probably spent in the neighborhood of $1 million in 
this activity. We have contributed to such proj- 
ects as the U.S.S. Hope. In addition, we are all 
called on to support hospital conventions and the 
associations that run those conventions, and they 
need our financial support. Most of us are spending 
considerable sums of money for research and prod- 
uct development. We read the Bureau Research 
News from time to time, but as far as we can see, 
they are not engaged in research but rather in 
product testing. When did a buying group ever 
develop a new product? 

We all have hospital representatives who provide 
a service to hospitals, showing them how they can 
use new products and how they can use old prod- 
ucts more economically and efficiently. 

In addition to all these costs of doing business, 
we are subject to taxes. The Bureau is tax exempt. 

Why do we mention all these activities and costs 
of doing business? Because we spend many millions 
of dollars each year in these activities but are only 
undersold by the Bureau by 1 per cent in the surgi- 
cal dressing business. We are not considering re- 
bates that may run as high as 4 per cent, nor are we 
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considering dues. If we raise or lower our prices, the 
buying groups all follow. Do their prices reflect their 
costs, or do they more accurately reflect our costs? 
Keep in mind that they have few of these expenses 
that we have mentioned, and yet we must compete 
with them, because if you don’t sell the Bureau you 
must consider it a competitor. 

In a report by Mr. Davis, he states, “Where the 
Bureau price is better or relatively the same as that 
offered by the outside supplier, however, it is recom- 
mended that the all-important building of volume 
to create prices consciously be supported rather than 
to support a supplier who on an opportunistic basis 
has approached the purchasing agent to cut the 
Bureau price. There is a vast difference between 
making a price and cutting one. The price cutter 
seeking just to edge under a Bureau price is not the 
responsible party in making the price. On the con- 
trary, in instances where the supplier seeks to meet 
or exceed the Bureau price, the Bureau, not the 
supplier, is making the price.” 

The Bureau is not creating the price in the surgi- 
cal dressing business, for they follow the lead of a 
manufacturer in every instance. They also seem to 
resent someone underselling them and engaging in 
price cutting, as they refer to it. The Bureau solicits 
the loyalty of the purchasing agent, but the loyalty 
of the purchasing agent is to his own employer — 
the hospital that is paying his salary. 

We think hospitals want and need the support of 
suppliers. They want and need new products. They 
need research done by industry. They need and use 
our tax money. They need our donations. Their as- 
sociations need our support and we are willing to 
give them support. Buying groups do none of these 
things. We might ask ourselves why hospitals form 
buying groups, in view of all of these activities of 
manufacturers, just to save 1 per cent. Maybe we 
should ask ourselves where we have missed the boat 
in telling our story to hospital administration. Do 
hospitals want us to continue these activities? We 


think so. 


Isn’t it true that purchasing groups are middle- 
men adding to the cost of distribution? Don’t they 
provide a duplication of the purchasing service that 
already exists? Purchasing groups don’t eliminate 
hospital purchasing agents. They may reduce their 
status; the purchasing agent may become a requisi- 
tion clerk. We don’t want to see the purchasing 
agent reduced in status, for a good purchasing agent 
can save more than he will ever be paid, and he 
can buy just as cheaply from various suppliers as he 
can from purchasing groups. 

Purchasing services claim to be experts, and yet 
we know a great number of hospital purchasing 
agents who are every bit as competent as any buyer 
for a purchasing group, and they have the advan- 
tage of being on the scene, the advantage of know- 


ing the specific hospital problem. The stimulation 
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for group purchasing seldom comes from the people 
who are closest to the hospital problems — the ad- 
ministrators and the purchasing agents. Interest in 
group purchasing frequently comes from insurance 
commissioners and trustees who are businessmen — 
and yet these same businessmen do not practice 
group purchasing in their own businesses. 

Some years ago we made a study of surgical 
dressings use in general hospitals and found that 
expenditures varied from $55 per bed per year to 
$150 per bed per year. This meant that a 100 bed 
hospital could spend between $5500 and $15,000 
for surgical dressings. Further investigation indi- 
cated that the ultimate cost of surgical dressings in 
the hospital is dependent on the size and type of 
product used for a particular purpose, the packaging 
of that product, the waste and the labor that might 
be involved in its use. This is where the savings are 
to be realized in the surgical dressing business, not 
in group purchasing. The cost of surgical dressings 
is in their cost in use. 

A purchasing agent can be very helpful in chang- 
ing hospital technics and in eliminating waste and 
labor. He can help to reduce the cost in use. If a 
purchasing agent buys on price and price alone, he 
need not be a very competent individual and will 
certainly be paid accordingly. How much should a 
purchasing agent be paid if a group is buying the 
major items for him? If a purchasing agent spends 


between 10 per cent and 15 per cent of the hospital 
budget, and then a purchasing group buys 30 per 
cent or 50 per cent of his requirements, how impor- 
tant is he in the hospital? 

Purchasing groups are something like brokers. We 
do not believe there is any place for brokers in the 


hospital supply business. Now contrast buying 
groups with surgical supply distributors. A distribu- 
tor is also a middleman — but he sells, stocks and 
services his customers. He is not a broker; he ships 
merchandise from stock. If he performs his function 
properly, he actually reduces the manufacturer's 
cost of distribution. It often puzzles us how a buying 
service in New York or Chicago can help a purchas- 
ing agent in North Carolina. Do they give faster 
service? 

Group purchasing will reduce the status of the 
purchasing agent in the hospital just as socialized 
medicine will reduce the status of the administrator, 
for they both will be losing authority and control 
and become stewards. We do not think this is good 
for the hospital, or particularly for the patient. 


There are some who would like to see one big 
national purchasing group for hospitals, and we have 
heard the threat that we are going to have to deal 
with purchasing groups. This may well be, but if 
that day ever comes, we will find that where there 
are fewer buyers, there will also be fewer sellers. 
There will be less competition, and we do not think 
this is a good thing for the hospitals or a good thing 
for the United States economy. 





Past Is No Help in Planning Laboratories, 
Pathologists Told at Annual Joint Meeting 


SEATTLE. — Inadequate labora- 
tory space is the “most plaguing” 
probiem in hospitals today, the an- 
nual joint meeting of the American 
Society of Clinical Pathologists and 
the College of American Pathologists 
was told here October 1. 

In a prepared paper, Dr. George 
Z. Williams of the National Institutes 
of Health, Washington, D.C., said 
today’s laboratories are being built 
too small and with no provision for 
expansion. 

The paper was read for Dr. Wil- 
liams, who was unable to attend the 
meeting because of illness at home, 
by Dr. Paul W. Palmer, pathologist 
at Madigan General Hospital, Taco- 
ma, Wash. 

Dr. Williams said government 
standards for laboratory construction 
are generally unrealistic, based on 
needs of many years ago. 

This opinion was echoed by Dr. 
Daniel Weiss, director of laboratories 
at District of Columbia General Hos- 
pital, Washington, D.C. 

In planning a new laboratory, he 


said, “There is nothing in the classic 
standards which helps.” 


The fundamental problem, he con- 
tinued, facing pathologists in design- 
ing new space is to know exactly 
what kind of demand will be placed 
on them in the next five, 10 or 15 
years. 

He said plans should take into ac- 
count future needs of the communi- 
ty — for example, whether there 
would be a continued trend toward 
outpatient treatment and less use of 
inpatient treatment. 

Consideration should be given, he 
pointed out, to changing disease pat- 
terns in a community, and he cited 
the example of New York City where 
the medical problems have changed 
with the influx of Puerto Ricans. 

Dr. Weiss described as “tragic” 
failure to take into consideration the 
space needs of the people working 
in laboratories. 

“And I don’t mean where they 
stand at a machine but what plans 
you have for them to get coffee,” he 
added. 

He said that not only offices should 


How To Tell If the Pathologist Is a Good Manager 


Ten symptoms that suggest that 
the pathologist is not doing a good 
job as a manager were listed by 
Dr. Dennis B. Dorsey, Danville, 
Ill., in his major address on “Why 
and How Pathologists Fail as 
Managers,” presented at the 
A.S.C.P.-C.A.P. meeting. 

The “danger signs” he noted 


were: 


1. Inability to maintain an ade- 
quate staff. 

2. Recurring or persistent mis- 
understandings with the hospital 
administration. 

3. Frequent or recurrent con- 
fusion concerning requisitions or 
reports of laboratory work. 

4. Frequent rush orders for 
supplies. 

5. Low morale in laboratory. 


6. Requests for deserved pay 
raises by competent workers. 

7. Excessive cost of operation. 

8. Ignorance of the cost of op- 
eration. 

9. Excessive time spent making 
minor decisions. 

10. Inability to do one or more 
tests when a key individual has a 


day off. 


In addition to development of 
greater management skills by pa- 
thologists and “an executive state 
of mind,” Dr. Dorsey suggested 
that some of the problems of lab- 
oratory management could be 
solved by hiring an administrative 
assistant, who “might even salvage 
enough time so that the patholo- 
gist could become a physician 





be provided for professional person- 
nel but that space should be made 
available for them to pursue research. 
Qualified people will not be at- 
tracted to laboratories where research 
is not possible, he explained. 

Two Seattle architects proposed 
that a written program of needs and 
functions be drawn up for guidance 
in the design of a new laboratory but 
they disagreed on where the respon- 
sibility for this should rest. 


William Pickens pointed to a “dif- 
ficulty of communications” between 
architects, administrators and pathol- 
ogists in drawing up laboratory plans. 
He placed the blame for this on 
pathologists. 

“Pathologists as a group are un- 
willing to take the time to sit down 
and explain their needs,” he said. 
Mr. Pickens proposed that the pro- 
gram of the needs and functions ot 
a proposed laboratory be drawn up 
by a committee of pathologists and 
technicians. 

Tibor Freezs, the other Seattle 
architect, took the position that when 
the program is made up: 

“The architect should lead the 
pathologist in pointing out limitations 
and possibilities.” 

For example, he said, if a pathol- 
ogist wants all outside lighting, he 
needs an architect to point out to him 
that this will result in a laboratory 
so large “you will need roller skates 
for communication.” 

Prepaid medical plans can move 
only as fast as the hospitals, the pub- 
lic, and the medical profession will 
move with them. 

This was the position taken by 
N. D. Helland of Tulsa, Okla., execu- 
tive director of the Oklahoma Blue 
Cross and Blue Shield Plans in an- 
other session of the meeting. 


Mr. Helland spoke in opposition 
to the extension of prepaid medical 
plan coverage to diagnostic services 
given outside hospitals, in doctors’ 
offices and laboratories. 

“If the medical profession can dis- 
tinguish between the serious and the 
routine cases and is willing to im- 
pose controls, such extensions might 
be successful,” he said. “But so far 
they have been unwilling.” 

He conceded that, in stubborn 
cases where a great many pathologi- 

(Continued on Page 172) 
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Why do you eat soup? 


picture some of the ingredients that go into Campbe 


For more than one reason. Certainly you eat soup because 
you like it, because soup is delicious, because it just hap- 
pens to hit the spot — a savory, hot soup on a cold day, 
or a refreshing, chilled soup when the mercury’s hitting 
the 90’s. But you also eat soup because it’s nutritious, 
because it provides nourishment and fluid which the body 
can readily utilize. 

In this respect, what’s good for you is also good for the 
patients in your hospital. They can benefit from many 
Campbell’s Soups, and almost every patient will feel his 
spirits lifted, his whole outlook brightened by a bowl 
of tasty, nourishing soup. 

All Campbell’s many different soups are carefully 
blended .. . all are naturally good. There’s a Campbell’s 
Soup suitable for nearly every one of your special-diet 
patients — high protein, low residue, high or low calorie, 
with a variety of essential nutrients. You see in our 


delicious vegetable soups. 

There’s another advantage, too, to Campbell’s Soups 
If you’re caught in the squeeze between giving you! 
patients interesting food and keeping the budget down 
think of Campbell’s many varieties of soup. They’ré 
quickly and 


> in convenient sizes 


economically priced, uniform in quality 
ly prepared, and av 
We have completed a new series of analyses of the 
nutritional contents of our different soups. Write us today 
for your copy. We feel it will interest you — 
Use Campbell’s Soups 


and, of course, enjoy 


and be of real use. 

for your patients... 

them yourself. 
There’s a soup for almost every patient 

and diet, for every meal. 

Campbell Soup Company, Camden, New Jersey 
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Conducted by Grover C. Bowles Jr. 


How Small Nurseries Help Combat Infection 


LaVerne R. Thompson 


Btw newborn in utero is usually 
free from microorganisms. During 
and after birth his every contact with 
his environment introduces parasitic 
microorganisms that will colonize and 
grow in the cord stump, hair follicles, 
mouth, nose and throat, and intestine. 


While most babies tolerate this 
colonization, some develop “blebs” or 
diarrhea. Infants with diarrhea com- 
monly produce large liquid stools 
which are almost pure cultures of a 
specific pathogen. The explosive ex- 
pulsion of these stools promptly 
spreads contamination to the infant's 
bed and to the surrounding air. Be- 
cause of the large numbers of organ- 
isms involved, both diarrhea and skin 
infection will be airborne. This consti- 
tutes the overt epidemic that every- 
one fears and dreads. 

The recognition of infection in a 
nursery is, as a rule, attended by a 
period of hectic activity on the part 
of hospital personnel. Counter-meas- 
ures usually include the closing of 
the nursery to new admissions and 
the isolation and treatment of sick 
babies, followed by thorough clean- 
ing of the nursery unit and search for 
carriers among the members of the 
nursery staff. 


When at last the epidemic has sub- 
sided, evervone draws a sigh of re- 


Nursery epidemics can be reduced, this study shows, 


if infants born the same day are kept together in 


small, self-contained units instead of being placed 


in large nurseries with older infants who are infected 





Four Ways To Fight Infection 


1. In the present-day nursery, nearly every infant acquires, 


propagates and disseminates a variety of potential pathogens dur- 
ing his stay in the hospital. Most infections occur without symptoms. 
The older baby in the nursery, as well as the sick baby, contributes 
heavy contamination to his environment. To minimize the danger of 
infection to the newborn, he should be housed in a small nursery 
with infants his own age for his entire stay at the hospital. 

2. Adult carriers are usually less important as sources of infec- 
tion than are the babies themselves. Adult carriers usually get their 
infection from infants. Most of them will iose the so-called ‘‘epidemic 
strain"’ of organisms when they are no longer in contact with the 
babies. 

3. Adequate financial arrangements need to be provided for 
payment for personnel off duty because of hospital acquired infec- 
tion. 

4. Aseptic technics and meticulous housekeeping, while both de- 
sirable and necessary, do not prevent airborne infection of newborn 
infants when they are placed in the same room with several older 


infants. 


lief and says, “Thank goodness that’s 
over.” In reality, infection in the nurs- 
ery population is never over — it is 
merely out of sight. 

Nursery infections are a manifesta- 
tation of parasitism. No baby more 


than a few days old is free from in- 
fection. 

Staphylococcus aureus, Escherichia 
coli, and a host of other parasites 
usually infect without causing disease. 
This is true not only in infants but in 
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TO THE THIRD STAGE OF ANESTHESIA AND BACK- 
EVENLY...RAPIDLY... UNEVENTFULLY 


S pe 
~SURITAL sodium, 

ULTRASHORT-ACTING INTRAVENOUS ANESTHETIO From smooth induction to prompt re- 
covery, SURITAL sodium (thiamylal sodium, Parke-Davis) provides specific 
advantages both for surgical team and patient. Adaptable to most operative 
and manipulative procedures, it assures a uniformly sustained plane of anes- 
thesia, plus low incidence of laryngospasm and bronchospasm with minimal 
respiratory depression. And because SURITAL sodium rarely produces nausea 
or vomiting, it contributes significantly to greater patient comfort. See medical 
brochure for details of administration and dosage. sere 
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SOLUTIONS 
FLASK 
CLEAN-UP 


@ PRESSURE-CLEAN 
SIX FLASKS AT ONCE 


MacBick “Kleen-O-Matic” Flask Washer uses 
high pressure jets of hot detergent to remove 
all soil without injuring annealed glass surface 
—no harmful brushes used. Closing cover starts 
automatic one-minute cleaning cycle. Cleans 
six flasks per load—any size from 250 to 3000 
mi. Request Bulletin 6720. 


Companion Mode! 9716 Rinser sprays in- 

side and neck exterior of cleaned flask 

with distilled water to remove pyrogens. 

Weight of flask actuates spray automat- 

@ ically. Absence of “water breaks” checks 
@ cleanliness. Request Bulletin 9716. 


@ KEEP FLASK INTERIORS 
DUSTFREE WHILE DRAINING 


MacBick Mode! 1060 Flask Drain Truck gives 
you convenient, mobile storage for rinsed flasks 
awaiting filling. Holds flasks inverted for thor- 
ough draini revents contamination of in- 
teriors. Adjus rods hold any size or shape 
flask. Request Bulletin 1060. 
Complete catalog available on request 

THE MACBICK COMPANY 
247 Broadway, Cambridge 39, Mass. 
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older persons as well. In most adults, 
these bacteria multiply moderately. 
In all probability they are held in 
check by various body mechanisms 
and also by the antagonism of com- 
peting microorganisms. In _ infants, 
bacteria, and probably viruses too, 
multiply at a tremendous rate. As a 
result, the nursery is a heavily con- 
taminated area. Furthermore, the av- 
erage nursery (housing infants from 
one to six or eight days old) provides 
a perfect opportunity for maintaining 
a chain of infection. 


Acquire Infections Early 

Fairchild, by culturing cord stumps, 
found that 210 of 211 babies studied 
were propagating “coagulase posi- 
tive”* staphylococci. Cook, in a study 
of 53 babies, found that all became 
nasal carriers of Staphylococcus au- 
reus by the 10th day of life. These 
and similar studies indicate that the 
newborn infant acquires infection 
early in his stay in the nursery and 
continues to disseminate organisms 
for long periods of time. As a rule 
these organisms do him no apparent 
harm. Many infants remain well even 
when carrying virulent organisms. 

One may ask, if infection is inevi- 
table, why should one worry about it? 

First of all, infants vary in their 
ability to tolerate colonization by mi- 
croorganisms. The high incidence of 
overt bacterial disease in premature 
and weak infants supports this con- 
cept. Furthermore, different bacterial 
strains vary in their disease producing 
ability. Infected babies often dissem- 
inate so many organisms that a new- 
born baby entering the nursery may 
be exposed to an overwhelming dose 
of organisms. As a result some of the 
infants get sick or even die. 


Well infants constitute a potent 

*Coagulase—an enzyme which initiates coag- 
ulation of blood serum. It is characteristic of 
most pathogenic strains of Staphylococcus 
aureus. 





source of infection, first for other in- 
fants and nursery personnel and later 
for mother, father and siblings. 


Medical reports indicate that cer- 
tain families have been plagued by 
staphylococcal infections for months 
after the arrival of a new baby in the 
home. Thus a healthy infant may con- 
tinue to spread the staphylococcal in- 
fection for months after he leaves the 
hospital. 

In recent years much attention has 
been given to adult carriers as sources 
of nursery infections. 


Occasionally a mother or nurse who 
carries a virulent strain of pathogen 
may transfer it to one or more infants. 
Then the virulent strain is quickly 
spread from baby to baby. Each in- 
fected infant contributes heavy con- 
tamination to the air, to his bed, 
clothing, and equipment. As a result 
of working in a contaminated area, 
members of the staff often become 
carriers of the nursery strain of the 
organism. Thus, while an adult who 
carries staphylococci in the nose may 
transfer organisms to an infant, it is 
more likely that infants transfer their 
infection to those who care for them. 
This concept is supported by the fact 
that most adults will lose the hospital 
strain when they are removed from 
contact with infants. 


Implications for Nursery Design 


Nursery technics have for many 
years been directed toward minimiz- 
ing the transfer of microorganisms 
from the environment and from adults 
to infants. 


To this end, babies have been pro- 
vided with individual equipment, 
formulas and equipment have been 
sterilized, and children and adults 
other than medical staff have been 
banished from the nursery. In spite of 
these precautions infants acquire in- 
apparent infections during the first 
week of life. The flaw in our precau- 


LaVerne R. Thompson’s teaching assignment at 


Teachers College, 


olumbia University, where she 


is professor of nursing education, is in the field of 
epidemiology and immunology. She has written a 
textbook entitled “Microbiology and Epidemiology” 
and has also contributed articles on the subject to 
professional journals. Miss Thompson is a graduate 
of Milwaukee-Downer College and received her 
Master’s degree from Columbia. 
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every year 


Of the many procedure changes possibie in modern hospitals, 
none will save more dollors annually than the conversion to 
hospital-made solutions. 

Hundreds of hospitals . . . seeking to cut costs while maintaining 
rigidly high stoendards . . . have turned to Amsco for objective 
recommendations concerning the proper “Solutions Program” for 
their porticular needs. 

tt is well known that 75% of hospital solutions ore used for externa! 
or irrigating purposes. The balance of course, are lifesaving 
parenterals. It’s equally well known by hospitals currently benefiting 
from an Amsco designed and equipped Solution Preparation Room 
that these same External or Surgical Solutions... and many Porenterals 
.e+- can be made ot one-quarter the cost of commercial solutions. 

Many hospitals take this practical approach: 

* produce their own External Solutions and many Parenterals 








° External Solutions ... depending AMSCO 


Why not ask your Amsco mon to discuss on OBJECTIVE, correctly- 
“Solution Program” for your hospital # It will be based 
solely on the specific solution needs, available floor space and your 
existing equipment. The results of our studied recommendations 
will involve minimum capital investment . . . and a significant 
decrease in your anno! solutions costs. 
Write for our 32-page brochure “Sterile Fluids for the 
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search provides hospitals with 
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pletely new indicators for use 
in two critical sterilization 
processes. 


ATI HI-TEMP 
INDICATORS 


For high speed, high tempera- 
ture autoclaving. Verify both 
attainment of temperature and 
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mended by U.S.P. 
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INDICATORS 
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TEST SUPPLIES—Please give your 
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Write to Dept. MH-!! 
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tions lies in the failure to recognize 
the older infants as the prime source 
of airborne infection in the nursery. 
As long as the newborn infant is in 
close proximity to infants four, five or 
six days old, conditions are ripe for 
maintaining either inapparent or overt 
infection. It has long been recognized 
that the additions of new susceptible 
members to a group is the surest way 
of maintaining a “visible” or an “in- 
visible” epidemic. The old-fashioned 
large one-room nursery which is sel- 
dom closed for thorough cleaning is 
therefore almost ideal for fostering 
epidemics — visible or invisible. 

How can the newborn infant be pro- 
tected from the infectious organisms 
carried by older infants? 

One way would be to place each 
infant in a private room. Since this is 
usually impractical, the next best plan 
would be to house the baby in small 
nursery units with others approximate- 
ly his own age. Thus the babies born 
on Monday, or Monday and Tuesday, 
would be kept together for their en- 
tire hospital stay. This would protect 
Monday’s child from the organisms 
scattered by older babies and, in turn, 
as he grew older would lessen the 
likelihood of his passing any infection 
he may have acquired to infants 
younger than himself. 


This means that nurseries should 
be built (or remodeled) as small self- 
contained units with outside ventila- 
tion. After the discharge of the last 
baby the unit should be closed for 
thorough cleaning and airing before 
a new group of babies is admitted. 


While this method may not prove 
to be fully effective, it would certain- 
ly carry less risk than our present 
method of placing the susceptible 
newborn in a nursery with 10 or 12 
infants who are already heavily in- 
fected with a variety of bacterial par- 
asites. 


Adult Carriers 

In recent years the adult carrier of 
a hospital strain has been considered 
important as a source of infection. It 
is true that a carrier or a mother may 
at times start a nursery infection. 
More often the carrier acquired the 
infection from the infants than vice 
versa. 

The danger of infection for hospital 
employes is a real one and should be 
recognized as an occupational hazard. 
Any member of the nursery staff who 
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shows signs of infection should of 
course be relieved of duty until fully 
recovered. At times it may be desir- 
able to relieve from duty staff mem- 
bers who carry a “hospital strain” of 
staphylococcus or other pathégen. 
Staff members should be paid while 
recovering from infections acquired in 
the line of duty. Otherwise financial 
pressures will cause them to delay in 
reporting infections. 


General Technic 


Handwashing and the provision of 
individual equipment for each infant 
needs to be emphasized. 


“Clean” linen must really be clean 
when it touches the baby. Soiled lin- 
en, cord dressings, and diapers should 
be handled in a manner that does not 
contribute contamination to the air, 
floor and working space. Air condi- 
tioning units, when present, should 
be inspected weekly to be certain 
they are not contributing contamina- 
tion to the air. 


Housekeeping 

Thorough cleaning and dust sup- 
pression are essential in the nursery 
as in other parts of the hospital. Nev- 
ertheless, cleaning is difficult in a room 
that is continuously occupied by ba- 
bies and medical staff. Hence, unless 
there is continuous supervision it may 
be less thorough than is desirable. 
One big advantage of the small nurs- 
ery is that it would permit thorough 
cleaning and airing while the room is 
unoccupied. Thus the infant would 
start life in a clean room that is vir- 
tually free from pathogens. . 
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Providing unfailing abdominal suction, the 
Gomco No. 930 Cabinet Model Suction Unit 
is an important member of the skilled surgery 
team shown above. 


The convenience of the Gomco No. 930 Explo- 
sion-Proof Suction Cabinet is unsurpassed. It is 
easily movable on its large, smooth-rolling, con- 
ductive rubber-tired casters. Regulator valve and 
precision gauge permit accurately controlled 
suction from 0” to 25” of mercury. Gomco 
Aerovent® overflow protection — automatically 
prevents flooding of the suction bortle, thus 
protecting the pump from damage. The clean, 
streamlined appearance of the 930 enhances the 
professional atmosphere of an efficient surgery. 


No wonder successful results are achieved by 
skilled hands assisted by Gomco— designed and 
built for a long life of reliable, trouble-free per- 
formance. Ask your Gomco dealer for a demon- 
stration of the No. 930, or any of the other 
quality units in the Gomco line. Phone him today. 


GOMCO SURGICAL MANUFACTURING CORP. 


924-4 &. Ferry St., Buffalo 11, N. Y. 


Vol. 97, No. 5, November 196! For additional information, use postcard facing back cover. 





THE BRUSH 


DESIGNED 


TAKE 


ANCHOR 


ALt-NYLON 


SURGEON’S BRUSH 


Anchor Brushes are tough. ..each is 
guaranteed to take 400 or more 
autoclavings. 112 soft, firm tufts are 
specially tapered for better scrub-up 
efficiency with utmost comfort. 


Crimped bristles mean better soap 
retention...grooved handles permit 
firmer gripping. Each brush weighs 
but 1% oz. and is designed for 
use in Anchor stainless steel brush 
dispensers. 
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How To Get the Most Use 
Out of the Stock Drug List 


By Grover Bowles Jr. 


station for which no specific charge to the patient is made. The 
drugs included on the stock drug list vary great- 
ly from hospital to hospital. Some hospitals in- 
clude only aspirin and the commonly used 
laxatives such as mineral oil and milk of mag- 
nesia. Others have more elaborate stock drug 
lists including almost everything imaginable. 


S TOCK drugs are the drugs immediately available at the nursing 


A reasonable supply of stock drugs reduces 
the number of individual drug orders. This 
saves personnel time, nursing as well as phar- 

Grover Bowles Jr. macy, by eliminating the frequent ordering and 
dispensing of routinely used drugs. More important, patients re- 
ceive their medication without delay when the drugs prescribed are 
available immediately. 

To be most useful, the stock drug list should be revised fre- 
quently. Drugs no longer used routinely should be replaced by 
those in more popular demand. 


While it is desirable for all concerned — nursing, pharmacy, the 
pharmacy and therapeutics committee, and the administration — to 
take part in the revision of the stock drug list, it is hardly practical. 
Thus, the task of keeping the stock drug list current usually falls to 
the pharmacist and a representative of the nursing service. 


The frequency of use, emergency nature of the drug, and safe- 
ty of use are probably the most important factors in determining the 
items to be included on the stock drug list. However, since these 
drugs are furnished to the patient without charge, cost must also be 
a factor. 


The charge nurse at each nursing station should determine 
what stock drugs, and the number of units of each, are required for 
her floor. Once this determination has been made, the floor secretary 
may be assigned the task of preparing the stock drug requisition to 
be sent to the pharmacy for replacements. 


The use of printed stock drug requisitions listing the items 
available and the unit packaging simplifies ordering. Particular at- 
tention should be paid to the nomenclature used on labels and 
requisitions. 

Confusion is bound to occur when the requisition lists Aspirin 
Tablets, 5 gr., and the container sent from the pharmacy is labeled 
Acetylsalicylic Acid, 0.3 Gm. English terminology with a minimum 
of abbreviations should be used. Preference should be given to the 
metric system in expressing dosage. However, apothecary equiva- 
lents should be included when necessary to avoid confusion. The 
use of auxiliary labels such as “for the eye” and “not for internal 
use” help minimize medication errors and should be used generously. 

Although the stock drug list may appear to be only a small 
part of the total task of getting drugs to patients, it is most useful 
when it is kept current and its purpose is understood by all. ® 
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comforting, beneficial — so easy to apply ! 


massage 


pny AREN MASSAGE LOTION 





You know this massage lotion is good for your patients ! 
Because Aren with hexachlorophene soothes and refreshes 
as it reduces and controls bacterial flora of the skin. 
Aren Lotion is a chemically pure formula with a 
soft, creamy texture. It has special penetrating and 
cooling effects so comforting to patients. . . alleviates 
chapping, sheet burns, prickly heat. Smells good, too 
— mild fragrance is pleasing to men and women. 
And, it’s so easy to apply! An unbreakable, 
squeeze-type bottle dispenses just the right amount 
for effective back and body rubs. 
Aren Massage Lotion is available in stock 
printed bottles or personalized with your hospital 
name and picture. Write for complete information 
— or talk to your Will Ross, Inc. representative. 


WW i L L General Offices: Milwaukee 12, Wis, 


° Atlanta, Go. ¢ Baltimore, Md. 


ROSS y ; <incinnati, Ohio * Cohoes, N.Y. 


* Dallas, Texas * Minneapolis, Minn, 
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Modern Hospital Practice 





Why Automation Cant Replace the Doctor 


Push-button medicine is making real advances 


Robert S. Myers, M.D. 


SHADE of caution should tem- 

per the current enthusiasm for 
automation in hospitals, for the 
chances are that push-button medi- 
cine will fall short of the prophecies 
now being made for it. 


This does not mean that machines 
will not be widely used to aid in the 
diagnosis and treatment of patients 
and that they will not be effective, for 
at hand right now is a variety of 
electronic devices and mechanical 
gadgets that have demonstrated their 
usefulness in helping care for the pa- 
tient. 

Chief among these are the monitor- 
ing devices used in the operating 
room, the recovery room, and inten- 
sive care unit to obtain a constant 
visible record of the patient's blood 
pressure, pulse, respirations, elec- 
trocardiograph, electroencephalograph 
and certain other critical physiologi- 
cal data indicative of the patient's 
condition. These have already shown 
their practicability and are being in- 
stalled by many large hospitals. 

New devices and technics are being 
used to facilitate the diagnostic work- 
up of the patient. Hospital laborato- 
ries have installed electronic machines 
to speed up the counting of red and 
white blood cells and to make various 
blood and urine chemical determina- 
tions. These are not only faster, they 
are also more accurate than the meth- 
ods used previously. 

The medical record room has also 
benefited from automation in that the 
inefficient, costly and time consuming 
methods of processing data by hand 


120 


in hospitals, but it still is going to require 


the special talents of the physician — and 


not only to know which button to push when 


and compiling indexes can be done 
much more efficiently, effectively 
and at lower cost by machines. By 
such modern methods, information 
never previously available to doctors 
and administration is now at hand to 
aid in the evaluation of the quality of 
patient care. This is probably the 
most significant single advance in hos- 
pital automation in recent years, and 
it is certain that such methods will be 
used universally by hospitals in com- 
ing years. 

Other mechanical aids have already 
progressed beyond the drawing board. 
An automatic drug dispenser has been 
invented to dispense ordinary drugs 
to the patient; a new fluoroscope Sys- 
tem has been devised which presents 
brighter images with less radiation ex- 
posure for the patient, and many 
other devices, some using ultrasonic 
waves and others irradiated  sub- 
stances, are being tested to localize 
diseases deep within the body. 

All this is progress, and probably 
only a small sample of the advances 
that will be made in the future. But 
what is needed even more is some 
gadget that will simplify the taking 
and writing of records by doctors, for 
this is the chore that demands the 
most time and energy from the medi- 
cal profession. 

There is speculation that the pa- 
tient may help by recording his own 
history, that technicians will then put 
the patient through a series of elec- 
tronic tests, and that the resulting in- 
formation will be fed into a computer 
which will return a written record and 


an accurate differential diagnosis. 
However, this theory possesses two 
serious flaws. First, it assumes that 
the patient is sufficiently intelligent 
and objective to give an accurate his- 
tory without cross-examination by a 
doctor. Second, it disregards the fact 
that a machine will be hard put to 
assess accurately the degree of the 
patient’s deterioration, which is fre- 
quently more important than the mere 
establishment of a diagnosis. Some- 
body is going to have to do a history 
and physical examination and record 
the resulting information. It seems as 
if the doctor will be stuck with this, 
automation or not. 


We must remember that all these 
gadgets cost money and are not actu- 
ally essential for the treatment of the 
average patient. Does the child un- 
dergoing T&A require monitoring of 
his E.C.G. and his E.E.G.? Is 
there anything bizarre about acute 
appendicitis, normal pregnancy, a 
fibroid uterus, a dilatation and curet- 
tage that we must turn to electronic 
computers for aid in diagnosis and 
treatment? 


Finally, we must bear in mind the 
adage “anything mechanical is essen- 
tially unreliable.” This reminds me 
of the story of the passenger who 
boarded the latest marvel of the air- 
plane manufacturers. As he was borne 
aloft, a taped recording came over 
the loudspeaker: “This is an elec- 
tronic plane. It has no pilot. You are 
perfectly safe. There is no chance of 
error. . . There is no chance of error 
. . » There is no chance of error. . .” 
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In those few; 
moments he is left’ 


Whitehall is nationally recognized as a leader in medical-electronics product 
research and development. Bio-medical consulting services are also available to 
our medical colleagues throughout the United States. Additional information 
concerning our products and services available on letterhead from Director: 
Bio-Medical Engineering Research at above address. 
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whitehall °° 


sounds the alarm when 
‘the nurse can’t be there! 


Whitehall’s round-the-clock vigil 
releases the nurse for nursing. For any number 
of patients Whitehall: 

© reliably checks patients’ critical signs and 
alerts the busy nurse with visual and/or 
audible alarms. 


gives her visual, instantaneous data wanted, 


provides continuous, permanent, legally 

valid 814” x 11” condition history charts 

in 2, 8 or 24 hour periods. Each chart is 

fully visible at all times. It permits hand- 

written observations directly on chart. 
Whitehall provides new simple standard med- 
ical attachments to the patient—all couplings 
possible anywhere on patient and with con- 
ventional surgical tape only ! 


whitehall electronics corporation 


1645 HENNEPIN AVENUE, MINNEAPOLIS 3, MINNESOTA 


COPYRIGHT = WHITEHALL ELECTRONICS CORPORATION 1961 


No. 5, November 196! For additional information, use postcard facing back cover. 





Operating Room Forum 





Shoe Coverings Are a Big Help in Asepsis 


Frances Ginsberg, R.N. 


ONDUCTIVE shoes or shoe cov- 

erings are essential where ex- 

plosive gases are 

used. Such gases 

are usually used 

where danger of 

infection also 

exists. Therefore, 

by simple logic, 

such shoes or 

fer coverings must be 

Frances Ginsberg aseptically clean 
as well as conductive. 


Assuming, for the purpose of this 
column, that their conductivity is 
effective (this assumption should 
never be made in practice), let us 
look at how asepsis can not only be 
established, but maintained. 

When conductive shoes were first 
introduced, their primary purpose was 
to eliminate static electricity, one im- 
portant source of operating room ex- 
plosions. These shoes, however, should 
be recognized as the source of another 
type of explosion — a hospital infec- 
tion, which, although less immediate, 
can have the same lethal effect on 
patients. 


Ideally, all privately owned con- 
ductive shoes should be kept and 
worn only in aseptic areas. They 
should not only be kept clean by their 
owners, but also should be tested 
daily for conductivity and checked 
regularly for contaminants. 


Miss Ginsberg is a consultant on operating 
room nursing and hospital aseptic technics and 
a member of the Bingham Associates Program 
at Boston’s New England Center Hospital. 
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They may not be glamorous, but they are 


effective in guarding against bacteria 


Even if the shoes are aseptically 
clean on top, the wearer should walk 
through a “shoe bath” of detergent 
germicide frequently while working 
in or entering aseptic areas. Unfor- 
tunately, these safeguards are often 
ignored. The fault usually lies with 
the owner of the shoes, be it surgeon, 
nurse or orderly. Like other break- 
downs in asepsis, laxity here occurs 
because the cleaning process becomes 
“a bothersome detail” to “a very im- 
portant person.” 


A more immediately effective meth- 
od can be employed in guarding 
against bacteria on shoes. This is the 
use of less glamorous and more cum- 
bersome conductive shoe coverings. 


Because these are the property of 
the hospital and can be made the re- 
sponsibility of the operating room 
supervisor who should be the primary 
leader in the asepsis of her area, more 
stringent control can be maintained. 

She can limit use of shoe coverings 
to the aseptic area and insist that they 
be discarded for laundering or other- 
wise disposed of, depending on the 
type, immediately after use. Thus she 
prevents their reuse as potential bac- 
teria carriers and cuts that danger to 
a minimum. 


Although such coverings come in a 
variety of types, are expensive to the 
hospital, must be stocked in a variety 
of sizes, can be incorrectly worn, are 
hot, and cause the wearer to trip, 
they are often more effective than 
conductive shoes in asepsis control. 


Available in muslin, canvas, paper 
and rubber, conductive shoe cover- 
ings, when properly worn, effectively 
exclude bacteria on street shoes and 
reduce the possibility of contaminat- 
ing the environment. By the same 
token, they protect the wearer’s own 
shoes from becoming contaminated 
by hospital-acquired bacteria. 

If I sound partial to such coverings, 
I must admit that I am — especially 
where effective control over shoes 
and their owners cannot be carried 
out. In such places, such control can 
be better exercised and coordinated 
with coverings than is often possible 
in dealing with some people who 
wear their own shoes. 

Realistically, most people want to 
wear their own shoes — shoes are a 
status symbol. However, when one 
sees the debris and stains operating 
room yersonnel permit to accumulate 
on their shoes, one wonders about 
their vanity. When one realizes what 
a rich nutrient medium such debris 
and stains are for bacteria, one even 
wonders about their sanity — espe- 
cially when most of them are acutely 
aware of the basics of bacteriology. 

Aseptic areas will never attract 
fashion editors. Those who work in 
such areas are willing to acknowledge 
that fact, as evidenced by some of the 
outfits they are willing to wear. Why 
then should unattractive shoe cover- 
ings be obnoxious to them, if they 
either will not or cannot maintain 
their conductive shoes in proper con- 
dition? 7 
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MICHAEL REESE HOSPITAL & MEDICAL CENTER 
(938 Beds, going on 1200) 


Thinking of the future? Think about Chicago! Think about her 
lakefront .. . the Loop . . . Rush Street . . . the museums, uni- 
versities and fine restaurants . . . and the lights! Think about 
Michael Reese Hospital and Medical Center—Chicago’s largest 
private hospital. 


Due to a vast expansion program, Michael Reese has openings 
for nurses in all clinical areas. If you would enjoy working with 
many of the nation’s finest doctors and nurses, there is a future 
for you at Michael Reese. 


Your leisure hours may be spent in any of the literally thousands 
of cultural, social or educational centers in Chicago. If you want 
to further your education, your FULL TUITION WILL BE 
PAID by the Hospital. Mothers who work as Michael Reese 
Nurses will enjoy nursery and child-care expenses shared by 
the hospital. 

Find out how you can be a Michael Reese Nurse—write to: 


DIRECTOR OF NURSING 

MICHAEL REESE HOSPITAL AND MEDICAL CENTER 
29th AND ELLIS 

CHICAGO 16, ILLINOIS 


*Staff nurses begin at $4,680-5,100 + $40 per 
month additional for evenings * $30 additional 
for nights « 30 days’ annual vacation « 40 hour 
week « Two weeks’ sick leave « Eight paid holi- 
days + Social Security and Retirement Plans + Op- 
portunity to participate in a Nursing Service Organ- 
ization and/or a Nursing Education Organization. 
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2 PRESCO SCREENS 


OFFER QUALITY 
at LOW COST 


The Presco 








YET SO STURDY 


4\, lbs. + Folds to 3 inches for 
compact storage * Anodized alumi- 
num frame for beautiful, life-time 
finish + Handsome vinyl panels — 
pastel green, blue, rose, and white 
* Gireus design for nurseries 








The Presco "Competitor" 
$21.95 ach com- . | 


riny A assembled 
($19. ea. in lots 
of 50) 

HIGH QUALITY 
AT LOWER PRICE! 
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O.R. Forum Questions and Answers 


How To Sterilize Reusable Needles 


Is there an easy and effective method for sterilizing reusable hypodermic 
or 1.V. needles? 


Yes. One is the use of glass constriction tubes with cotton 
pledgets as the tube closure. However, another, and perhaps more 
effective and less expensive method, is the use of specially designed 
paper envelopes available from many commercial suppliers. To 
prevent the needle from penetrating the paper, cardboard needle 
protectors must be used. However, the needle point can be pro- 
tected at even less cost by utilizing cleaned salvaged plastic intra- 
venous tubing to serve as the protectors. When pressure steam 
sterilization is used, the needles must first be flushed with distilled 
water to ensure that moisture is introduced into the cannula. 


Ratio of Aides to R.N.'s 


If surgical technical aides are utilized, what should their ratio be to pro- 
fessional nurses in the operating room? 


The answer must first presuppose that all technical aides who 
are available to any given hospital are qualified. If so, the ratio 
should not exceed one surgical aide to one professional nurse. The 
ideal ratio is one surgical aide to two professional nurses. 


What To Use To Line Pails 


Can we use thin plastic pillow covers as liners for kick-pails in operating 
and delivery rooms? 


Yes. This method has not only proved effective, but also has 
been of help in reducing the workload of cleanup personnel. How- 
ever, for safety it is important to moisten the plastic with water or 
glycerine before lining the pail to make it conductive. 


Solution Is Answer to Cystoscope Problem 
In the absence of ethylene oxide, how can cystoscopes be sterilized? 


Disinfection can be accomplished by submerging cleaned 
scopes and their parts in 10 per cent aqueous formalin for five min- 
utes. These should be removed with gloved hands and rinsed well 
in sterile distilled water. 


Wrong Kind of Glass Can Be Hazard 


Can we use discarded gallon bottles from the pharmacy for sterilizing solu- 
tions used for irrigation? 


No. This is a hazardous practice. Central service personnel have 
been reported injured by broken glass and scalding fluids trying to 
sterilize this type of bottle, which is made of soft glass. Therefore, 
it is recommended that hard glass be used for vacuum-capped flasks. 








Questions regarding operating room practice will be 
welcome and will be forwarded to Miss Ginsberg for reply 
in this column. 
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* Multiple folds protect 
against contamination 


« Thinner than ordinary 
latex gloves 


« Natural wrist edge 
offers less constriction 


« Wick assures free 
circulation of steam 
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ABOUT PEOPLE 





Administrators 
Joseph P. Greer has been ap- 
pointed administrator of the Chil- 
dren’s Memorial 
Hospital, Chi- 
cago, succeeding 
Delbert L. Price, 
whose resignation 
was announced 
in the August is- 
sue of The Mop- 
ERN HOsPITAL. 
Joseph P. Greer Mr. Greer, a 
graduate of the University of Chi- 
cago’s course in hospital administra- 
tion, has been director of Children’s 
Hospital of Boston since 1957. From 
1955 to 1957 he served as director of 
Presbyterian-St. Luke’s Hospital, Chi- 
cago, and as associate director in the 
field of resources and development. 
Mr. Greer will assume his administra- 
tive duties in Chicago at the begin- 
ning of 1962. 
Dr. Dean A. Clark has resigned as 
general director of Massachusetts 
General Hospital, Boston. His succes- 


sor has not as yet been announced. 


John M. Danielson has been 
named executive vice president of 
the Evanston Hospital Association 
and John A. Reinertsen has been 
named administrator of the hospital. 
Mr. Danielson went to Evanston 
Hospital as administrator in July 
1957. Previously he had served as 
administrator of the North Shore 
Hospital, Manhasset, N.Y. He is a 
fellow of the American College of 
Hospital Administrators and has a 
master’s degree from the University 
of Minnesota’s school of hospital ad- 
ministration. Mr. Reinertsen, former- 
ly associate administrator of Evanston 
Hospital, is a member of the Amer- 
ican College of Hospital Administra- 
tors and a graduate of Northwestern 
University’s program in hospital ad- 
ministration. 

John W. Gill has become execu- 
tive manager of Scott and White 
Clinic, Temple, Tex. Previously, he 
was associated with Street Clinic and 
Mercy Hospital, Vicksburg, Miss. 
During his tenure in Vicksburg, Mr. 
Gill served as president of the Mis- 
sissippi Hospital Association, the 
Southeastern Hospital Conference, 
and the National Association of Clinic 


Managers. He is a member of the 
American College of Hospital Ad- 
ministrators and a fellow of the 
American College of Clinic Man- 
agers. 

Col. David B. Wilson, M.D., com- 
manding officer of the 134th Surgi- 
cal Hospital (Mobile Army), was 
called to active duty with his unit 
last month for a period of one year. 
The hospital will be based at Fort 
Polk, Leesville, La. Colonel Wilson 
is on leave from his position as ad- 
ministrator of University Hospital, 
Jackson, Miss. 

Dr. Hilda Kroeger, administrator 
of Elizabeth Steele Magee Hospital, 
Pittsburgh, for the last 10 years, has 
been appointed associate research 
professor of medical and hospital ad- 
ministration in the University of 
Pittsburgh’s graduate school of pub- 
lic health. The appointment is effec- 
tive December 15. Dr. Kroeger re- 
ceived her M.D. from Rush Medical 
College, Chicago, and her master of 
public health degree in hospital ad- 
ministration from Yale University. 

Lawrence B. Dillehay has been ap- 
pointed administrator at Henrotin 

Hospital, Chi- 

cago, succeeding 

Henrietta Drager. 

For the last 12 

years Mr. Dille- 

hay served as 

administrator of 

City Hospital, 

Bellaire, Ohio. 

L. B. Dillehay Prior to that, he 

was assistant administrator of Robin- 

son Memorial Hospital, Ravenna, 

Ohio. He received a master’s degree 

in hospital administration from 

Northwestern University, also earn- 

ing the McGaw award for high aca- 

demic achievement there. Mr. Dille- 

hay is a fellow of the American Col- 

lege of Hospital Administrators and 

a member of the Ohio Hospital As- 
sociation. 

Sister M. Scholastica has assumed 
the post of administrator of St. Cath- 
erine’s Hospital, Omaha, succeeding 
Sister Mary John. 

Kenneth A. Cook Jr. has been 
named new administrator of Guymon 
Memorial Hospital, Guymon, Okla. 

Tom B. Cartwright has been ap- 


pointed administrator of Nashville 
General Hospital, Nashville, Tenn., 
succeeding William L. Crosley, who 
has taken over the duties of admin- 
istrator of the new Park Vista Con- 
valescent Hospital, Nashville. 

Albert B. Bell has become admin- 
istrator of Valley Memorial Hospital, 
Sunnyside, Wash., succeeding L. D. 
McIntyre, who was administrator of 
both Valley Memorial Hospital 
and Prosser Memorial Hospital, Pros- 
ser, Wash. Mr. McIntyre will con- 
tinue as full-time administrator of 
Prosser Memorial Hospital. 

Thomas E. Saxton is the new ad- 
ministrator of Tyler Memorial Hos- 
pital, Meshoppen, Pa. He succeeds 
Ernestine Chaffee. 


Robert P. Hanna has been ap- 
pointed administrator of the new 49 
bed McNairy County General Hos- 
pital, Selmer, Tenn. Formerly, he 
was administrative assistant at Ham- 
ilton Memorial Hospital, Dalton, Ga. 

Jeanette H. Fessenden has been 
appointed administrator of the House 
of the Holy Comforter, New York. 
She succeeds Mary Jane Hutchinson, 
who has retired after serving as ad- 
ministrator of the hospital for 14 
years. 

Sister M. Igmara has become ad- 
ministrator of St. Martin’s Hospital, 
Tonasket, Wash., succeeding Sister 
M. Humilitas, who has been trans- 
ferred as administrator to St. Mary’s 
Hospital, Conrad, Mont. At the same 
time, it was announced that Sister M. 
Esther, former administrator of St. 
Joseph’s Hospital, Chewelah, Wash., 
has been transferred as administrator 
to Mount Carmel Hospital, Colville, 
Wash. Sister M. Pretiosa, former ad- 
ministrator at Mount Carmel, suc- 
ceeds Sister M. Esther at St. Joseph's 
Hospital. 

Thomas B. Reed, administrator of 
South Baldwin Hospital, Foley, Ala., 
has resigned to accept the position 
of administrator of Gadsden Coun- 
ty Hospital, Quincy, Fla. 

Jesse Dobbs has been appointed 
administrator of Tillamook County 
General Hospital, Tillamook, Ore., 
succeeding Howard E. Hodge, who 
resigned. Mr. Dobbs was administra- 
tor of Alva General Hospital, Alva, 
Okla. (Continued on Page 183) 
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It can be done with the Lehn & Fink Tergisyl /Amphyl Spray team 


and frequent use of these two bacteriologically documented Lehn & Fink disinfectants as a team 
works to build a chemical barrier to cross infection and creates a continuously more aseptic 
environment without physical barriers. 
Use Tergisy! Detergent-Disinfectant for dependable microbicidal cleaning of all floors, walls, and furniture. 
Use Amphyl Spray to disinfect irregular surfaces, hard-to-reach areas, and objects or areas 
subject to frequent recontamination by patients or personnel. 


® 
Ter gisy] cerercers.cisinectan 
is specially formulated by Lehn & Fink to disinfect as it cleans, or clean as it disinfects. 
Whichever way it is described, Tergisyl has many advantages in achieving chemical 
isolation. In the recommended 1:100 use dilution, this highly refined synthetic phenolic 
is dependably staphylocidal, pseudomonacidal, fungicidal and tuberculocidal—making it 
highly suitable for areas of high infection hazard, such as the operating suite, as well as 
patient areas with contagion potential. Combining efficient detergency with disinfection 
effects substantial savings in labor costs. On-the-job tests in a 100-bed hospital show a 
reduction in labor costs ranging from 22% to 47% depending upon equipment used. 
No rinsing is needed. Conductivity of floors is unaffected. Complete literature on 
procedures is available on request. Available in 55, 15, and 5 gallon drums. 


Amp hyl SPRAY sintctntexsoren 


is specially formulated and packaged for easy application to almost any area easily 
contaminated by human contact or, because of its shape or location, difficult to reach with 
liquid disinfectants. To help achieve chemical isolation of every patient from cross 

infection, use Amphyl Spray on light switches, door handles, toilet seats, telephones, Ter jsyl| 
bedsprings, bedside tables, radiators, air ducts, etc. Staphylocidal, bactericidal, fungicidal 

and tuberculocidal—Amphy| Spray has the same wide microbicidal spectrum as Tergisyl AN 
and supplements general disinfection and cleaning. It is an efficient deodorant and a E-DISINFEC 
mildewcide, too. When you take a look at the label, you'll want a supply for every = 


service and nursing station in the hospital. Colorful 16-oz. cans are available in cases of 24. a 
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An Ideal Christmas Gift... 


“Reviews the medical-hospital scene with 
all the skill of a professional reporter who 
has the facts and enjoys telling them. When 
he sharpens his dermatome and proceeds to 
skin his subject . . . the result is vastly 
entertaining, thoroughly devastating, but 
strangely inoffensive.” — American College 
of Surgeons Bulletin 


“Well-researched documentation - 
Everyone engaged in health or hospital 
work should read this book. Highly recom- 
mended.” — Hospital Management 


“Neither attacks nor defends the hospital 
and its activities; simply describes the symp- 
toms and comments on their significance . . . 
Anyone who deals with hospitals will find 
much to think about in this readable new 
book.” — A.S.T.A. Journal 


“Appetizing, interesting and educational 
food for thought.” — Illinois Hospital As- 
sociation 


“Written zestfully but without malice. 
Some portions of this book can scarcely fail 
to hit home at nearly every reader, but the 
integrity and fairness of the author are in- 
variably apparent.” — Group Practice 


“Presented clearly and cogently . . . his 
critical commentaries should appeal to all 
who would like to see medicine making its 
most effective contribution in the social 
realm.” — Canadian Doctor 





; DODGE BOOKS « F. W. Dodge Corporation 
119 West 40th St., New York 18, N. Y. 

Send me ... copies of Hospitals, Doctors, 
and Dollars @ $6.95. Within ten days of re- 
1 ceipt, I shall either remit payment, including 
| a few cents for postage, or return the book(s) 
without obligation. 











Here is an important new book about hos- 
pitals that you will read with pleasure. It 
reveals, through a lively series of reports and 
articles, the whole, complex structure of to- 
day’s hospital scene. Neither sensational nor 
apologetic in tone, HOSPITALS, DOC- 
TORS, AND DOLLARS presents a bal- 
anced, reporter's view of the problems af- 
fecting our most vital institution. 

The book, consisting largely of the au- 
thor’s reports for The Modern Hospital, 
examines such subjects as hospital public re- 
lations, hospital economics, professional or- 
ganization, and nursing and personnel problems. It critically 
discusses many current — and often controversial —. topics, in- 
cluding trends and developments in prepayment for hospital 
and medical services, the role of government in providing med- 
ical care (“socialized medicine”), political activities of medical 
organizations, and the emergence of hospital administration as 
a profession. 

Throughout this stimulating, interesting study, Cunning- 
ham writes with an insider’s knowledge but maintains an out- 
sider’s point of view. He neither attacks nor defends the hos- 
pital institution and its activities; he simply describes the symp- 
toms and comments of their significance. With this reporter's 
objectivity, he provides a common basis for improved under- 
standing between hospital administrators, trustees, and staff 
and doctors using hospital facilities. You (and your colleagues) 
will find much to think and talk about in HOSPITALS, DOC- 
TORS AND DOLLARS. 


HOSPITALS, DOCTORS, AND DOLLARS 


by Robert M. Cunningham, Jr. 
288 pages, clothbound, $6.95 


Use coupon below for free examination offer 


Na was 00 80 ag epaacees ee OC” eee 


[-] Payment enclosed, Dodge pays postage. Same re- 
turn privilege. $71 
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Executive Conference Desk with Modular Credenza and Fully Upholstered Executive Chair 


Simmons ci 0 A//ew furniture for offices 


Office Span designed by John Van Koert, A.1.D. 


OFFICE SPAN is fresh, new . ..a splendid combi- 
nation of efficient design, dramatic styling and rugged 
durability. OFFICE SPAN pieces are coordinated 
... pulls are integrated with the legs to give them 
their distinctive architectural look. OFFICE SPAN 
is versatile . . . desks in a variety of styles and sizes, 
credenzas, file cabinets, chairs, bookcases, storage 
units and office partitions make up the complete line. 
Get OFFICE SPAN prices from Simmons or from 
your Simmons Agent. Planning service is available. 


Conference Table of 
generous proportions, 
seats eight. 


SIMMONS COMPANY 


CONTRACT DIVISION 


MERCHANDISE MART ¢ CHICAGO 54, ILLINOIS 








FOOD AND FOOD SERVICE 





Conducted by Jane Hartman 


Pay-as-You-Eat’ Pays Off in New Cafeteria 


Florence Slown Hyde 


HEN Sherman Hospital, Elgin, 

Ill., opened its remodeled 
cafeteria last year, employes started 
paying cash for their meals instead of 
getting them as part of their com- 
pensation. And they are glad to pay 
for the meals served them in the 
handsome new unit. For one reason, 
the menus are much more varied 
than was formerly the case and, for 
another, the surroundings are con- 
ducive to leisurely dining rather than 
hasty “wolfing” (see before and after 
pictures on page 132). 

Proof that employes like their new 
cafeteria is found in the fact that an 
average of 250 to 265 persons are 
served at the noon meal, compared 
with the average 120 served in the 
old cafeteria. The evening meal now 
attracts between 100 and 120 diners, 
as against 75, while breakfast is now 
served to 90 or 95 persons, as against 
35 or 40. 

“We knew our old cafeteria was 
unattractive and inadequate in many 
Harold Salmon, the ad- 
“but we were so en- 
grossed for several years in adding 
beds and enlarging patient service 
departments to meet increasing de- 
mands that we could not give needed 


ways,” says 
ministrator, 


Mrs. Hyde is public relations counsel for 
Sherman Hospital, Elgin, Ill. 
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Employe patronage has more than doubled since Sherman 


Hospital replaced its antiquated cafeteria with a colorful 


new one and put all employes on a pay-as-you-eat basis 


attention to, or provide funds for, im- 
provement of employe facilities. We 
knew also that cash salaries were 
preferable to giving meals as part of 
compensation and had gradually re- 
duced the number of employes who 
were receiving meals by putting all 





ee aid 
ios 





CRACKERS 
ICE CREAM | 





Charges for food are based mainly 
on raw food costs so all employes 
can afford to eat well balanced meals. 


new employes on a cash salary basis. 
However, our flat rate charges for 
meals served to those on cash salaries 
and to visitors were both unsatisfac- 
tory and uneconomical. 


“With the opening of the new 
cafeteria, all except dietary employes 
were put on full cash salaries with in- 
creases based on an allowance of $15 
per for the five 
days a week. Service in the cafeteria 


month main meal 
was put on an a la carte basis with a 
more varied menu and charges per 
item based mainly on raw food costs. 
We felt that this, with 
beautiful and convenient 
ings, constituted a fringe benefit we 
could afford to all 
ploves and that, inasmuch as charges 
are minimal, even employes having 


together 
surround- 
em- 


well give 


a lower earning capacity would be 
assured of at least one well balanced 
meal a day.” 

Regularly assigned volunteers who 
work three to four hours are given a 
ticket for 
duty. Doctors also are provided with 
tickets 


meetings 


one free meal while on 


attending 
staff 


committees, Mr. Salmon explains. All 


courtesy when 


luncheon of medical 
employes have a free coffee break in 
the cafeteria between 9 and 10 a.m. 
daily, he adds. 


(Continued on Page 132 
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Coffee 
does 

a lot 

for people 


CONTINENTAL 
does 

a lot 

for coffee 


There's nothing quite like coffee for giving 
people a lift. And there's no coffee quite like 
ContiNeNtAL. The quality, freshness and flavor 
of this fine blend never varies, never changes. 
Every cup of Continentat delivers more cof- 
fee flavor, more solid satisfaction. Serving 
this superb coffee could do a lot for you and 
your people. 
We think you'll agree that ContinenTat is 
the very finest coffee available. We'd like to 
prove it with THE CONTINENTAL CLINCHER 
. + @ unique on-the-spot demonstration. 


Write Continental Corree Co., Department C, 
2550 N. Clybourn Ave., Chicago 14, Illinois. 


gtNEq, 
> 
s 
~ 
a 


Corgt® 


: ? 
Cortinental Clofee cours America’s Leading Coffee /or restaurants, hotels and institutions 
Roasting Plants From Coast to Const « General Offices: Chicago, Illinois 
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They started with this... 


... and worked up to this 





A complex of piping overhead, uncurtained windows, and 
uncompromisingly hard wooden chairs contributed to 
a grimly institutional atmosphere in this old cafeteria. 


(Continued From Page 130) 


According to both the administra- 
tor and Wanda L. Jones, the chief 
dietitian, the entire new cafeteria 
setup has simplified accounting pro- 
cedures, resulting in a sizable sav- 
ing of time in both dietary and ac- 
counting departments. The dietitian 
also points out that a la carte serv- 
ice has eliminated much of the food 
wastage which prevailed under the 
flat rate system. 

Employes are pleased with a la 
carte service because of its selectivity 
and the fact that they can bring their 
own sandwiches or other food from 
home and supplement them by only 
beverage, hot soup, dessert or other 
items as desired. Menus are planned 
so that a main meal is available at 
either noon or evening. Cold plates, 
soup and ice cream are available at 
both meals. 


Entrees Are Priced Low 

The menu board (p. 130) gives a 
fairly good idea of charges. Roast 
beef is one of a few items that cost 
30 cents, some others being roast 
pork loin with dressing and apple 
sauce, fried chicken, baked ham with 
fruit sauce, and chicken salad. The 
only entree costing more than 30 
cents is individual pizza, which is 40 
cents. 


Hours for regular cafeteria service 


wenen | 


low 


are: breakfast, 6:30 to 8:30 a.m.; 
dinner, 11 a.m. to 1 p-m.; supper, 4 
to 6 p.m. Doors are closed promptly 
but an employe who is unavoidably 
detained by pressing duties may call 
the cafeteria by telephone and order 
a meal to be held for a reasonable 
time. 


Facilities in the new cafeteria have 
made it possible to serve a night sup- 
per from 1 to 3 a.m. with a minimum 
of personnel on duty. This is served 
free to employes and doctors who are 
on duty, relatives of critically ill pa- 
tients, fathers-in-waiting, ambulance 
drivers, and local or state police who 
bring accident or other emergency 
patients to the hospital during those 
hours. 


Coffee for the night supper is 
made by a nurse’s aide, who also 
turns on the heated container when 
she comes on duty at 11 p.m. to heat 
prepared casseroles or other hot 
items. Sandwiches are prepared in 
advance and put up in sacks. Sweet 
rolls, fresh fruit, tea, milk and pack- 
ets for instant bouillon and cocoa are 
provided. An average of 50 persons 
is served nightly. 

The new cafeteria is designed for 
both beauty and convenience. The 
serving area is equipped with elec- 
trically heated food compartments, 
refrigeration compartments to keep 


Now, even the employes’ uniforms lend color to the 
already colorful remodeled cafeteria, with its sun yel- 
tile columns and walls 


and silver-flecked floor. 


salads, desserts and other items cold, 
and facilities to warm plates and 
other serving dishes. There is also a 
large grill for cooking hamburgers 
and toasted sandwiches to order, 
frying pancakes, eggs and so on. 


The main dining area seats 140 
and there is an adjoining private din- 
ing room which ordinarily seats 35. 
It can be expanded into the cafe- 
teria, however, to provide seating for 
100 persons. 


Private Dining Room Is Useful 


The private dining room is used 
frequently for luncheon conferences 
of medical staff committees, hospital 
board of managers, 
heads, and other groups associated 
with the hospital. It also is used at 
noon or in the evening for meetings 
of various groups to which the hos- 
pital is host annually, such as Ki- 
wanis, Rotary, Exchange Club, Min- 
isterial Association, and Nurses Alum- 


department 


nae Association. 

While the of the 
cafeteria and private dining room on 
the first floor makes it more conveni- 
ent for the dietary department to 
serve many groups, the assembly 
hall on the second floor, which is 
equipped with a serving kitchen, is 
still used for buffet service to large 
groups, such as the quarterly meet- 
ings of the medical staff and the an- 


location new 
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nual luncheon for volunteer workers. 
It also is used for evening 
meetings of groups who bring their 
own food and desire coffee only. 


Decor and _ furnishings were 
planned by Richard Clendening, 
N.S.LD., a local interior designer, 
working with the architects, Schmidt, 
Garden and Erikson, Chicago. The 
ceiling is of white acoustical mate- 
rial. Vinyl asbestos in a silver and 
sand flecked design covers the floor. 
Pillars are of sun yellow tile, and 
wall areas feature bright colors. 
Broad windows fill most of the wall 
space on three sides of the large 
room. Draperies have an attractive 
broken design in cobalt blue and 
celadon green on white. Workers in 
the cafeteria add another touch of 
color with yellow uniforms and caps, 
trimmed in a brown print design. 


many 


Furniture includes chairs with 
tubular bronze frames upholstered in 
washable plastic in four harmonizing 
colors — yellow gold, coral, celadon 
green, and antique white. Tables with 
white laminated plastic tops are both 
round and square, arranged to break 
the geometric monotony. The serving 
area is separated from the table area 
with white divider panels featuring 
stainless metal planters containing 
growing plants. 

The yellow plastic trays are shaped 
so that four fit nicely on either a 
round or square table top. Diners 
are thus encouraged to leave their 
food on the trays which they later 
place in a rack near the entrance and 


FOOD FOR 


Shorten Dietetic Course 


A new approach to education for 
hospital dietitians, through an inten- 
sified and shortened curriculum, will 
be tried at Ohio State University 
College of Medicine, Columbus. 

The experimental program will 
combine in four years a liberal edu- 
cation, training in dietetics, and the 
clinical experience of dietetic intern- 
ship at Ohio State’s University Hos- 
pital, it was announced. 

The pilot study is being financed 
through a grant from the W. K. 
Kellogg Foundation of $267,452 over 
a six-year period. 

The new program is designed to 
enable the student to become ac- 
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which opens into the adjacent dish- 
room. 


The latter, housed in the one-story 
addition built for this purpose and 
to enlarge the cafeteria, is equipped 
with a $29,000 dishwashing machine 
and related facilities to serve the en- 
tire dietary department. 


A new automatic elevator adja- 
cent to the cafeteria 
opening also into the dishroom pro- 
convenient transportation to 
and from the various floors not only 
for emploves but for dish carts as 
well, thereby relieving demands on 
three other elevators. 


entrance and 


vides 


To complete the reorganization of 
the cafeteria, the hospital decided to 
restrict service to employes and staff 
members except on Saturday after- 
noons and Sundays, Mr. Salmon ex- 
plains. 

Patients’ relatives and other vis- 
itors to the hospital are served in the 
Kopper Kettle snack bar and may 
use the cafeteria only when the snack 
bar is closed. “This has reduced the 
cafeteria load,” Mr. 
“has eliminated a double 
for charges, and encouraged patron- 
age for the snack bar, which has now 
been remodeled to provide some 
table seating. It has an excellent 
menu, including plate lunches. Prof- 
its from the Kopper Kettle, which is 
sponsored by the women’s auxiliary 
and operated mainly by volunteers, 
are given to the hospital for equip- 
ment and to meet other needs.” & 


Salmon 
standard 


Says, 


THOUGHT 


quainted with, and be a part of, the 
hospital organization earlier in her 
study. +. 


Suggests Cleaning Method 


A method for cleaning grease ducts 
has been added to the National Fire 


Protection Association standard for 


ventilation of restaurant cooking 


equipment. 

This suggestion and the require- 
ment that hoods be made of steel, 
stainless steel, or copper are the ma- 
jor changes in the 1961 revision. 

Copies of the new standard are 
available for 40 cents from the 
N.F.P.A., 60 Batterymarch St., Bos- 


ton. Ld 


Patients Convalesce 


Better 


with good hot food 
served the 


DRI-HEAT 
WAY! 


Centralized food preparation, made pos- 
sible with a Dri-Heat food system does 
more than make patients happy. By 
eliminating extra kitchens and extra 
help, it cuts your costs sharply and helps 
you maintain better feeding schedules. 

With just one kitchen preparing all 
food, you eliminate food waste and in- 
crease menu variety. You immediately 
accomplish complete control over por- 
tions, appearance, diet restrictions and 
personnel. Your patients get piping hot 
food, appetizingly served and always 
within their prescribed menu limita- 
tions. 

Most important, the Dri-Heat hot 
plate keeps food deliciously hot even 
after it is served to the patients. Slow 
eaters or disabled patients need never 
eat cold food—because a Dri-Heat hot 
plate will keep their food hot as long as 
one hour after serving 

Investigate the quality-made Dri-Heat 
system. You can use the entire system or 
it is possible to adopt various compo- 
nents into your present system to fit your 
budget 


ee, 


Stoiniess steel cover hos special 
heat-trap design 


ae 


Ori-Heat Hot Plote accommodates 
eny stonderd chine of plastic dish 


S 














Specie! alloy pellets con be wed 
for heating or chilling food 


Fully insulcted stainless steel bose 
protects diner's hands. Double woll 
fully insulated —gvoranteed not to 
come aport. 








WRITE, WIRE OR PHONE 


DRI-HEAT 
FOOD SYSTEM, INC. 


400 W. Madison St., Chicago 6, Ill. 
Phone DE 2-0244 
Distributed in Canada by: 
DRI-HEAT FOOD SYSTEM, LTD. 
Box 15, Willowdale, Ontario, Canada 





For additional information, use postcard facing back cover. 133 





What Dietitians Ask About Canned Food 


Doris Zumsteg 


Teaneck, N. J. 


OSPITAL dietitians have long 
since discovered the value of 
canned foods from the standpoints of 
both nutrition and budget. However, 
from time to time the question arises 
as to whether canned foods are being 
handled to the best advantage. 
Following is a summary of techni- 
cal questions that are asked oftenest 
— and some authoritative answers. 


What is the relative nutritive 
value of canned, fresh and froz- 
en food? 

“Fresh fruits and vegetables are not 
superior in food value to commercial- 
ly canned and frozen foods,” accord- 
ing to a report in McCall's magazine. 
“Since most of the canning and freez- 
ing plants are located near fields in 
which produce is grown, fruits and 
vegetables can be picked and rushed 
to the plant at their peak. Consequent- 
ly, food values and flavors are pre- 
served at their finest. 

“The food values of fruits and veg- 
etables,” this report continues, “be- 
gin to diminish from the actual mo- 
ment of harvesting. Enzymes . . . con- 
tinue their work after picking until 
the produce becomes too ripe or ma- 
ture. Thus some of the vitamins are 
lost. Heat used in the canning proc- 


Stare, Frederick J.: How Fresh Is Fresh? Mc- 
Call's (September) 1954. 
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High nutritional values are sealed in by the canner, 


but improper methods of storing, heating and 


holding of canned foods can cause needless losses 


ess destroys enzymes altogether.” 

Canned foods, then, need only 
heating, while frozen foods, like fresh 
produce, must be cooked, further re- 
ducing nutritive value. This, in addi- 
tion to the flavor loss, is the prime rea- 
son for heating, not cooking, canned 
products. 


How has the canning industry 
reduced loss of nutrients during 
the canning process? 

“Newer technics have succeeded in 
reducing losses of nutrients in canning 
and improving the quality of canned 
food,” the U.S.D.A. reports. “A short- 
time, high-temperature process, fol- 
lowed by rapid cooking, is superior to 
the conventional method of holding 
the foods at lower temperatures for 
longer periods. 

“Expulsion of air before sealing and 
processing reduces oxidative losses of 
vitamins at high temperatures. 

“Continuous agitation of cans re- 
duces processing time and prevents 
overcooking of food near the can wall; 
thus the additional losses of vitamins, 
inevitable in the older method, are 
avoided.”* 


What are the advantages 
of frequent smaller purchases 
rather than one large purchase 
of canned foods? 


U.S. Department of Agriculture: Yearbook 
of Agriculture, 1959. 


Canned foods lose some value over 
long periods of storage at high tem- 
peratures. 

“Carotene is retained well in canned 
fruits and vegetables. Losses average 
about 10 per cent in a year when 
stored at 80 F. Tomato juice is a par- 
ticularly stable source of carotene. 

“Canned fruits and vegetables have 
small losses of ascorbic acid when 
stored at 65 F. Losses are about 2 to 
7 per cent after four months and in- 
crease gradually to about 10 per cent 
by the end of the year. When, how- 
ever, the storage temperature is 80 
F., losses range up to 15 per cent 
after four months, up to 20 per cent 
after eight months, and up to 25 per 
cent after a year. 

“Canned vegetables stored at 65 F. 
lose up to 15 per cent of their thia- 
mine in a year; stored at 80 F., the 
losses increase to about 25 per cent. 

“Canned meats lose some of their 
thiamine during storage. Pork lunch- 
eon meat may lose about 20 per cent 
by the end of three months and 30 
per cent by the end of six months 
when it is stored at 70 F. Losses of 
thiamine increase at higher tempera- 
tures. Riboflavin, another vitamin of 
which meat is a good source, is not 
affected by ordinary storage tempera- 
tures.” 

(Continued on Page 136) 
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Libbey Restraware® cuts replacement 
costs 54% at The Reading Hospital 


The Reading Hospital, Reading, Pa., 
started using Libbey Restraware on 
patient trays about two years ago. 
They were so pleased with the serv- 
ice that Restraware is now used 
throughout the hospital. And most 
important, Willis J. Haas, adminis- 
trative assistant, reports that dinner- 


LIBBEY PLASTIC DINNERWARE 
AN (@ PRODUCT 
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ware replacement costs have been 
reduced 54%, 

With Libbey Restraware you get 
all of the advantages of durable 
heavy duty melamine . . . plus cheer- 
ful, attractive place settings in deco- 
rator pastels of Blue, Coral, Tan, 
Yellow and Mint Green; or White, 


For additional information, use postcard facing back cover. 


decorated with the Shoreline and 
Heritage patterns. 

Start reducing your dinnerware 
replacement costs. Incorporate du- 
rable, attractive Libbey Restraware 
in all of your dining operations. For 
complete information see your 
Libbey salesman or write to: 


Owens-ILLINOIS 


GENERAL OFFICES + TOLEDO 1, OHIO 
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(Continued From Page 134) 

How can the quality of canned 
foods be safeguarded during 
storage? 

Although canned food products are 
easily cared for, it is essential that, as 
a result, they are not treated careless- 
ly. Quality is maintained best when 
conditions of storage are carefully 
controlled. 

Continued exposure to temperatures 
substantially above 75 F. should be 
avoided to obtain maximum storage 
life. In no event should canned foods 
be stored near radiators. Care should 
be taken to avoid hot water pipes and 
all motors, compressors and other heat 
producing devices when planning a 
dry storage area. Good ventilation and 
humidity control are advisable. 


Why is it important to plan 
quantities carefully for a given 
meal? 

“Cooked vegetables show losses of 
ascorbic acid that progress with the 
length of time that they are kept. 
They have about three-fourths as 
much ascorbic acid after one day in 
the refrigerator as when freshly 
cooked. They have about two-thirds 
as much after two days. 





4-oz. bottle of 
KITCHEN BOUQUET 
with Set Of 12 NEW 
RECIPE CARDS 
for MAKING GRAVY 
and for De Luxe 
MEAT COOKERY 


yielding 


MORE SERVINGS PER POUND! 


“Reheating takes another toll of 
ascorbic acid, so that cooked vegeta- 
bles reheated after two or three days 
in the refrigerator can be counted on 
for only one-third to one-half as much 
ascorbic acid as when freshly pre- 
pared. 

“Smaller but significant losses of 
thiamine occur in meats that are held 
and reheated. Probably there is no 
thiamine or other nutrient loss from 
the roast if it is served cold.” 

While “leftovers and food cooked 
in advance for later meals may save 
time, this saving is at the expense of 
nutrients.” 

The fact that canned foods come 
in a variety of sizes offers a simple 
answer to this problem. There is no 
need to use a No. 10 can when three 
No. 2’s or one No. 5 and one No. 2 
will do without leftovers. Hospitals 
with a fairly stable census can easily 
work out such use patterns. 


What is the ideal steam table 
holding temperature for maxi- 
mum palatability of canned 
vegetables? 

“From 145 to 150 F., determined 
not by guesswork, but by the use of 
thermometers. Better yet, of course, is 


heating only enough at a time for im- 
mediate service. Do not permit warm 
foods to stand. Make sure that all 
foods remain within the 40 F. to 140 
F. range for as short a time as possi- 
ble. Quality decreases and bacteria 
multiply most rapidly within these 
temperatures. Cool food quickly in re- 
frigerator to prevent spoilage.”* 

A plus value in flavor for canned 
vegetables is the use of pure mono- 
sodium glutamate. A study by Gerald 
A. Fitzgerald points out that ‘ 
whenever a loss of glutamate is 
shown, there is an equivalent loss of 
flavor. . . . The processes of washing, 
blanching, cooling . . . and cooking 
unavoidably extract some soluble na- 
tural components such as sugars... 
including glutamic acid... .™ 

Many canners use monosodium glu- 
tamate, but regardless of this, the easy 
way for the institutional consumer to 
ensure the peak of flavor is to add 
monosodium glutamate in the ratio of 
1 ounce (3 tablespoons) to 40 pounds 
of canned vegetables. © 
~ §National Canners 
and Institutional Bulletin, No 
1960. 

‘Fitzgerald, 


mate in Canned 
Trade. Feb. 7, 1955 


Association: Restaurant 
4 (November) 


Gerald A.: Monosodium Gluta 
Vegetables, The Canning 


All This New Recipe Help —Kitchen Tested! 


@ How to get that charcoal- 
broiled effect! 





Your Kitchen Will Gain Fame... 
You'll Save Money... on Meat Cookery 


with Kitchen Bouquet 


and hel 

. Add Kitchen Bou- 
quet to gravies, sauces, soups 
and combination dishes for 


evenl 


Brush steaks, chops, hamb 
shrin 


ers, fish and poultry wit 
Kitchen Bouquet before cook- 
ing for a crisp, broiled crust 


avoid wasteful 


@ How to Brown Meats, Poultry, 
Fish without high temperatures that 
cause shrinkage! 

@ Easy Way to Make Rich Brown 
Gravy ... Onion Soup . . . Gumbo 
. .. Savory Sauces! 

@ Practical new recipes for Tastier, 
Economical Meat Plates and 
Sea Food Specialties! 

All recipes Kitchen Tested for 48 
servings .. . Printed in Easy- 
Reading Form on sturdy 6 x 4-inch 
cards . . . Bound, tablet form, and 
perforated for easy tear-off. 


HERE’S ALL YOU DO: 


Just drop a post card to: 

Kitchen Bouquet, Grocery Store 
Products Co., Dept. G 11 M, West 
Chester, Pa., requesting your free 
4-oz. bottle of Kitchen Bouquet 
with Set of Twelve Quantity 
Recipe Cards. Please print your 
name and address plainly. 





‘ THESE ARE VALUABLE MENU HELPS, TOO! 


(ream oF 


RICE 


Now— 2 Minute 


that helps seal in savory juices 
and flavor and gives meats that 
charcoal-broiled effect. Brush 
roasts with Kitchen Bouquet 
for more eye appeal, more 
flavor. At m te roasting 
temperatures cook meat more 


136 For additional information, use postcard facing back cover. 


richer, more appetizing brown 
color, more satiatyin ver. 
Use free 4-oz. ie to make 
own tests. You'll never 
again be without Kitchen 
Bouquet—available in pints, 
quarts and gallons. 


Cooking Time— 
10 Times Faster! 
New, Easy-Pouring 
Spout! 


Whole Crowns— 
Sliced —Chopped 
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This familiar 


quality product 


now named 


MISTifier 


cool—mist humidifier 


FOR DIRECT INHALATION Used as a room humidifier the MISTifier combats 
dehydration of the respiratory tract due to lack of 
moisture in hospital or bedroom. 

Now available through leading pharmacies and sur- 
gical supply houses. 


* Directional ‘‘Fog Stream” of cool vapor 
* Hydrates respiratory tract 

* Loosens secretions 

* No heat—no tent 

Operates for 10 hours on one filling. 


A) AIR-SHIELDS, INC. 


Write for the name of your nearest distributor. 


Hatboro, Pennsylvania A Division of National Aeronautical Corporation 
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What Microwave Cooking Can and Cant Do 


Jane Hartman 


EE it is not likely that 
microwave cooking equipment 
will replace conventional food prep- 
aration technics within the coming 
year, the high speed of heating possi- 
ble with microwaves may offer ad- 
vantages for special purposes in hos- 
pital food service. 

The most popular hospital uses for 
electronic ranges thus far have been 
for the preparation of foods that can 
be cooked at high temperature, such 
as cheeseburgers, and the defrosting 
or rapid reheating of foods that have 
been prepared in a central kitchen. 


Because this cooking is so fast, food 
preparation operations in ward serv- 
ing pantries must be reversed. For 
example, in an electronic oven it takes 
just 45 seconds for frozen waffles to 
become piping hot. Fruit juice must 
be poured first, rather than while the 
waffles are cooking. 


Need Special Browning Unit 

Browning is not achieved by micro- 
wave ovens, however, unless a special 
unit is included. One manufacturer 
includes a browning heater in his 
electronic range. This is a heating ele- 
ment, similar to the broiling element 
in an electric range, which generates 
heat to brown the food, but leaves 
the cooking to the microwaves. 


Cooks require reeducation to adapt 
to the dramatic speed of microwave 
cooking. The depth of penetration is 
three inches. Foods such as large tur- 
keys, roasts and hams require the use 
of stand-by time for heat to penetrate 
to proper depth. 


Electronic stoves offer a fast, convenient method 


of preparing or reheating certain foods, but dietitians 


need to understand both their uses and limitations 


Standardized recipes must be re- 
written for electronic equipment. 
Temperature is forgotten; only time is 
used. 

Timing is changed as food is 
added. For example, one potato will 
cook in 4 minutes, but it takes 5 min- 
utes to cook two potatoes. This is 
because there is only a certain amount 
of energy in the form of microwaves 
in the oven that can be absorbed by 
the food. 

Metal cooking utensils are never 
used in microwave cooking because 
metals reflect the microwaves. They 
would bounce off a metal cake or 
roasting pan and improper cooking 
would be the result. Materials that let 
the waves pass through, such as 
paper, glass, china and some plastics, 
are suitable for microwave cooking. 


The complete safety of electronic 
ranges is an important factor. 


When the door of the range is 
opened, the microwaves stop. If the 
cook must stir something while it is 
cooking, the door is opened. The 
timer stops; when the door is closed 
again, the timer will continue where 
it stopped. There will be no more 
fingers burned on hot dishes in hos- 
pital kitchens when microwave cook- 


ing is accepted. 
With this new method of cooking, 
the kitchen will be clean and cool. 


The electronic range is easy to 
clean. Because there is no heat in the 
oven, nothing bakes on the walls or 
the shelf. The walls can be wiped 
clean with a damp soapy cloth and 
the fiber glass shelf can be taken to a 


sink and wiped clean. It appears that 
this is the easiest range on the market 
to clean. 


Why has the electronic range 
gained only limited acceptance in 
hospital food service? 


Because of its extreme speed it 
does not lend itself to baking from 
raw ingredients, but is excellent for 
heating previously baked or frozen 
baked goods. Specific vegetables, be- 
cause of their fibrous structure, do 
not lend themselves to preparation in 
this equipment. These include car- 
rots, onions, green beans, and fresh 
lima beans. 


Must Cook Foods in Order 


A variety of foods cannot be placed 
in the oven at the same time. Foods 
all require a stand-by period after 
being removed from the oven. The 
bigger the mass of food, the longer 
the stand-by period. For instance, if 
the menu calls for roast beef, baked 
potatoes, and broccoli, the roast is 
cooked first because it has the great- 
est mass and requires the longest 
stand-by period. Then the potatoes 
are cooked, and finally the broccoli. 


In an electronic stove, the main 
source of microwaves is a magnetron 
tube which takes just 75 seconds to 
warm up. This also contributes to the 
speed of this method. Food cooked 
the electronic way retains its heat 
longer than food cooked the conven- 
tional way. For these reasons, elec- 
tronic cooking may eventually find 
greater application in hospital food 
service. . 
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Menus for December 1961 


Susanne G. Carlson 


Chief Dietitian 
Polyclinic Hospital 
Cleveland 





Apricot Nectar 
Soft Cooked Egg 
> 


Salmon Loaf, Pea Sauce 
Parsley Buttered Potatoes 
Buttered Broccoli 
Caesar Salad 


Apricot Tart, Whipped 
Cream 


2 
Half Grapefruit 
French Toast 
. 


Baked Veal Cutiet, 


Wilted Lettuce 
Spice Cake, Fluff Frosting 


Cream of Mushroom Soup 
Individual Beef Pot Pie 
French Style Green Beans 
Banana Nut Salad 


Strawberry Chiffon 
Pudding, Vanilla Wafers 


3 


0 Juice 
Bacon, Sveet Roll 
>. 

Roast Sirloin of Beef 
Mashed Potatoes 
Julienne Carrots 

Tossed Salad 
French Dressing 
Pan Roll 
Chocolate Sundae 


Cream of Pea Soup 
Ham Roll 
Asparagus Spears 
Baked Potato, Sour Cream 
Lime Perfection Salad 
Spiced Peaches 


4 


Applesauce 
Poached Egg 
> 


Kosher Corned Beef 
Jewish Rye Bread 
Potatoes au Gratin 
Pineapple-Waldorf Salad 
Applesauce Cake 
. 


French Onion Soup 
Swiss Steak, Gravy 
Buttered Noodles 
Brussels Sprouts 
Grapefruit Section Salad 
Fruit Dressing 
Maple Nut Pudding, 
Whipped Cream 


5 


Stewed Prunes 
Scrambled Eggs 
. 


Baked Meat Loaf 
Mushroom Gravy 
Steamed Rice 
Peas and Carrots 
Chopped Lettuce 
Roquefort Dressing 
Cherry Cobbler 
. 


Canadian Cheese Soup 
Broiled Loin Veal Chop 
Mexican Corn 
Cottage Cheese-Fruit 
| 


Sa 
Baked Apple 


6 


Mixed Fruit Juice 
Qeft Cooked Egg 


- 


Liver and Onions 
Parslied Potatoes 
Spinach Souffle 
Peach-Cream Cheese 
Salad 


Ice Cream 


Beef Vegetable Soup 
Roast Lamb 
Baked Sweet Potato 
Chef Salad, Dressing 
Royal Anne Cherries 





Asparagus Tips 
Molded Sunshine Salad 
Brownie 


Chicken Noodle Soup 
Broiled Beef Patty on Bun 
Hash Brown Potatoes 
Lettuce-Tomato Salad 
Lazy Daisy Cake 


8 
Pineapple Juice 
Raised Doughnut 
. 

Batter Fried Haddock 
Tartare Sauce 
Mashed Potatoes 
Baked Acorn Squash 

Colesiaw 
M— \-— Pie 


Tomato Rice Soup 
Baked Macaroni and 


But 
Apple-Grapefruit Salad 
Chocolate Chip Cookies 


9 


Orange Slices 
Soft Cooked Egg 
Canadian Bacon Royale 
Mashed Yams 
Brussels Sprouts 
Stuffed Celery 
Carrot Sticks 
Graham Cracker Pudding 


resh Fruit Cup 


10 
Half Grapefruit 
Scrambled Eggs, Sausage 
* 


Roast Chicken 
Dressing, Giblet Gravy 
French Style Green Beans 
Relishes 
Parkerhouse Roll 
Sherbet 


Cream of Vi ble Soup 
Beef Creole 


Asparagus Spears 
Molded Mint Pear Salad 
Bread Pudding 


11 


Orange Juice 
Poached Egg 


Baked Spareribs and 
Sauerkraut 
Parsley Buttered Potatoes 
Baked Winter Squash 
Orange-Coconut Salad 
Devil's Food Cake 


Cream of Mushroom Soup 
Grilled Beef Cube Steak 
Brown Onion Risotto 
Lettuce Wedge 
Chiffonade Dressing 
Frozen Sliced Peaches 


12 


Apricots and Prunes 
Soft Cooked Egg 
Spaghetti and Meat Balls 
Parmesan Cheese 
Buttered Green Beans 
Tossed Salad, Vinegar 
and Oi! Dressing 
Apple Crisp 
. 


Uxtail Soup 
Veal Loaf Roll, Gravy 
Whole Kernel Corn 
Harvard Beets 


Fruit Cocktail! 





Orange Slices 
French Toast 


Baked Pork Chop 
Deimonico Potatoes 


= Apple Ring Salad 
ter Pecan Ice Cream 


Or. Juice 
Raisin Toast, Eggs 


Cream of Asparagus Soup 
Baked Omelet 


Stewed Tomatoes 

Shredded Lettuce 

1000 Isiand Dressing 
Bread Pudding 


Stewed Prunes 
Soft Cooked Egg 


Meat Loaf 
Hash Brown Potatoes 
Glazed Carrots 
Celery Sticks 
Ripe Olives 
Fruited Gelatin 


Chicken Noodle Soup 
Broiled Lamb Chop 
Baked Potato 
Tossed Salad 
Blue Cheese Dressing 
Emperor Grapes 


17 


Apricot-Orange Juice 
Scrambled Eggs, Bacon 
. 

Baked Ham 
Candied Sweet Potato 
Parisienne Green Beans 
Molded Bing Cherry Salad 
Cloverleaf Rol! 
Caramel! Nut Sundae 
. 


Corn Chowder 
Sliced Cold Turkey 


c ry Sauce 
Seashe!! Macaroni Salad 
Mixed Vegetables 
Banana Cupcake 


Mixed Vegetable Juice 
Soft Cooked Egg 


Beef Chop Suey 
Chinese Noodies 
Steamed Rice 
Wax Beans, Pimientos 
Cardinal Salad 
Frozen Lime-Pineappie 
Dessert 


. 
Beef Vegetable Soup 
Roast Veal, Gravy 
Succotash 
Apple-Orange Section 

lad 


a 
Baked Custard 





Half Grapefruit 
Soft Cooked Egg 
> 
Porcupine Meat Balls 
Tomato Sauce 
Mashed Potatoes 
Buttered Carrot Circles 
Caesar Salad 


22 


Banana 
Eggs, Raisin Toast 


Shrimp Creole 
Boiled Rice 
Coleslaw, Sour Cream 
Apple Pie With Cheese 


Cream of Mushroom Soup 
Open Face Baked Tomato- 
Cheese Sandwich 

Potato 
Lettuce, Green 
; Dressing 
Lime Sherbet 


23 


Mixed Fruit Juice 
Soft Cooked Egg 


Veal Paprikash 
Dump! ings 
Broccoli Spears 
Deviled Egg Salad 
Rhubarb Betty, Whipped 
Cream 


Oxtai! Soup 
Spanish Rice 
Frozen Asparagus 
Pear-Cream Cheese Salad 
Spice — e, Orange 
icing 


24 


Orange Slices 
Canadian Bacon, Eggs 
. 


Broiled Club Steak 
Baked Potato, Sour 
Cream 
Glazed Carrots 
Lettuce Wedge 
1000 Island Dressing 
Neapolitan Ice Cream 
> 


Peasant Soup 
Chicken Tetrazzini 
Green Beans 
Tossed Salad, Vinegar 
and Oi! Dressing 
Fruited Cherry Gelatin 














Half Grapefruit 
Soft Cooked Egg 


Individual Beef Pot Pie 
Broccoli Spears 


Pear-Apricot Cream 
Cheese Salad 
Kaiser Roll 
Baked Apple 


Turkey Noodle Soup 
Broiled Loin Veal Chop 
ka Potatoes 








29 


Banana 
French Toast 
>. 


Broiled Pike 
Lemon-Di!l! Sauc» 
Parsley Buttered Potatoes 
Spinach Souff)< 
Savory Coles!aw 
Pineapple-Prure Tart, 
Whipped Cream 


Cream of Pea Soup 


Cheese-Rice Cutlet 
Creole Sauce 


Strawberry Ice Cream 





30 


Orange Juice 
Soft Cooked Egg 


Chicken Noodle 
Casserole 
Buttered Peas 
Spiced Beet and Onion 
Ring Salad 
Gold Cake 


Cream of Celery Soup 
Roast Leg of Veal 
Oven Brown Potatoes 
Buttered Carrot Strips 
Apple-Grapefruit Section 


lad 
Butterscotch-Nut Pudding 





Sauerkraut, Mashed Potatoes, 


, Cut Green Beans, Pumpkin Pie, Whipped 


Gravy, Jellied Waldorf Salad, Hard Roll, Mint Ice Cream, Chocolate Sauce + 
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FOOD-ala-CART. 


SERVES YOU BETTER 
SAVES YOU MONEY 
Compare QUALITY 


and you will find Food-ala-Cart uses only the best 
materials inside and out. This extra quality means extra 
years of fine service. 


Compare FEATURES 


and you will find Nutting gives you more practical 
desion features for easier, faster food service. 


Compare PRICES 


and you will discover that dollar for dollar, feature for 
feature, you get more for your money with Food-ala-Cart. 


Here’s how Nutting Food-ala-Cart will serve your hospital better 


@ Exclusive Food-ala-Cart design makes tray prepara- 
tion, assembly and tray serving easier. 

@ Every drawer in left oven column matches a patient 
tray in left cold column. The same is true with the 
right column of oven and tray sections. 

@ Food-ala-Cart helps maintain balanced nutrition 
with 3 separate and distinct sections to keep hot 
foods hot, cold foods cold and frozen foods 
frozen. 

@ 6 drawer freezer section holds at 0°F. 

@ Each Food-ala-Cart is equipped with two 7-quart 
thermo jugs that keep hot or cold drinks at proper 
temperature up to 3 hours from filling time. 

@ Food-ala-Cart is available in 5 models for serving 
from 16 to 24 patients. 

@ Food-ala-Cart has large unobstructed tray assembly 
area with end guard rails. 
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@ Clean up time with Food-ala-Cart streamlined design 
is 25% faster because everything in the interior is 
quickly and easily removed and replaced. 

@ Food-ala-Cart offers nationwide service and distri- 
bution. 

@ Listed under re-examination service of Underwriters 
Laboratories, Inc. 


if you are considering buying any type of hot and 
cold food carts, be sure you get the facts and 
prices on Nutting Food-ala-Cart before you decide. 
These facts will prove you can save money and 
serve better food with Food-ala-Cart. Write today 
for free literature and details. 


CLIP AND MAIL TODAY 
| Nutting Truck & Caster Co., Food-ala-Cart Division 
1044 N.W. Division Street, Faribault, Minnesota 
Gentlemen 
Without cost or obligation 
Please send me free literature. 
[_} Have representative contact me. 
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MAINTENANCE AND OPERATION 





New Specialist Links Medicine to Engineering 


As engineering and electronics become more important to 


medical research, the biomedical engineer will become increasingly 


important as liaison and interpreter between the two sciences 


Clyde Hall 


res the last 30 years, engineer- 
ing has played an increasingly 
important role in the advancement of 
medical research and in the improve- 
ment of diagnostic, therapeutic and 
surgical technics. This advancement 
has progressed to the stage where it 
is no longer practical to rely on the 
casual services of an engineer for 
each specific problem as it arises. 
The engineer has established a place 
for himself in the medical field. Just 
what that place is remains vague. 


Each medical institution employ- 
ing the services of an engineer seems 
to have a different idea as to his 
status in the medical organization, 
ranging from mere technical mainte- 
nance to full participation in research. 

The University of Saskatchewan, 
Saskatoon, has approached the prob- 
lem by appointing an electrical engi- 
neer to full membership on the fac- 
ulty of the college of medicine as 
lecturer in biomedical engineering. 
He will retain his place on the faculty 
of the college of engineering, thus es- 
tablishing a positive and permanent 
liaison between the two disciplines. 
For administrative purposes, his base 
of operation in the medical establish- 
ment will be in the cardiopulmonary 


Mr. Hall is a science writer, Saskatoon, Sask. 
Information for this article was obtained from 
the following members of the staff of the Uni- 
versity of Saskatchewan: Arthur Porter, dean 
of the college of engineering; Dr. J. W. 
MacLeod, dean of the college of medicine; Dr. 
A. L. Swanson, executive director, University 
Hospital; Dr. L. E. Merriman, director of the 
cardiopulmonary laboratory, and B. A. Holman, 
B.E., biomedical engineer. 


laboratory, but his services will be 
available to all medical laboratories 


and departments. 

The location of the college of 
medicine, research institutes and lab- 
oratories, and the University Hospital, 
all on the campus with the college of 
engineering, has been conducive to 
close and effective interdisciplinary 
research activity. In spite of these 
favorable conditions, it became ap- 
parent as activities progressed that 
far too much high-echelon time was 
being consumed in discussion of var- 
ious problems and the part that en- 
gineering might play in their solution 
and in selecting just the right engi- 
neer for each specific project. Ow- 
ing to the barrier of professional ter- 
minology, further time was wasted 
in explanation of problems and their 
possible solution. 


The appointment of an engineer 
to the medical staff was therefore 
partially based on the assumption 
that total immersion in the medical 
atmosphere would lead to a profi- 
ciency in medical terminology suffi- 
cient to enable him to interpret med- 
ical problems to the engineer and, 
conversely, engineering knowledge to 
the medical profession. 

Since much of the apparatus and 
equipment used in medical research 
involves the use of electricity or elec- 
tronic controls, it is natural that the 
candidate for the position of bio- 
medical engineer would be chosen 
from the ranks of electrical engineers. 


However, since many research proj- 
ects do not involve the use of elec- 
tricity, the title “Biomedical Engi- 
neering” was considered more suit- 
able and all-encompassing than the 
more commonly used “Biomedical 
Electronics.” 

The following list of proposed re- 
sponsibilities will indicate other fac- 
tors that led to the establishment of 
the position: 

1. As he becomes familiar with 
equipment at present in use, he will 
act as consultant for repair, mainte- 
nance, calibration and modification 
as required. This is especially im- 
portant in an institution so far re- 
moved from manufacturing and serv- 
icing centers. 

2. He will assist in the analysis of 
technical problems arising in any de- 
partment of the college of medicine 
or University Hospital. 

3. He will supervise the design of 
electrical, pneumatic and hydraulic 
equipment; mechanical or thermal 
control and measurement apparatus, 
and control systems as required in re- 
search projects or to improve diag- 
nostic and therapeutic technics. 

4. He will supervise construction 
and installation of such equipment 
and assist in running calibration 
tests. 

5. He will assist in preparing spec- 
ifications for the purchase of new 
equipment and run performance tests 
to prove that specifications have been 
met by the manufacturer. 

(Continued on Page 144) 
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UNLIKE OTHER DISPOSABLE ENEMAS: 
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PERMITS CONVENIENT SELF-ADMINISTRATION 
IN THE SITTING POSITION 
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flexible tubing allows easier self-administration in any conventional position. 
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premature flow of enema solution. 
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recommend TRAVAD. 

1. Weinstein, J.J.: unpublished manuscript. (ready-to-use, Ceposabte} 
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Division of Baxter Laboratories, Inc., Morton Grove, Illinois 
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*Each 100 mi. contains: 

Sodium Dihydrogen Phosphate, 12 
Gm, and Sodium Citrate, 10 Gm. 
Preservatives: 0.1% Methylparaben 
0.01% Propyliparaben. 
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(Continued From Page 142) 

6. On request and as time permits, 
he will advise and assist technicians 
in various departments and labora- 
tories in University Hospital, Cancer 
and Medical Institute, and the med- 
ical building. 

7. He will collaborate in the in- 
stitution of appropriate instruction in 
biomedical subjects and seek out and 
encourage suitable candidates for 
such study. 


In addition, the hope has been ex- 
pressed that continuing participation 
in research will provide a new ap- 
proach to many medical problems. 

A review of some of the accom- 
plishments to date will show that 
these hopes are not entirely ground- 
less and that the decision to appoint 
an engineer to the medical staff was 
fully justified. During the last two 
years, interdisciplinary research has 
produced: 


1. A method for recording instan- 
taneously the time taken for blood to 
circulate between the carotid artery 
in the neck and a variety of points in 
the brain, providing an improved ap- 
proach to diagnosis and treatment of 
several common diseases of the brain 
and its blood vessels. 

2. An automatic control system 
which replenishes the reservoir of 
blood in the heart and lung machine 
precisely as needed — an important 
safety measure in “open heart” sur- 
gery. 

3. An improved method of de- 


termining the tensile strength or 
breaking point of the delicate sutures 
used in eye surgery. This has been 
published. 

4. A new apparatus to test, record 
and summarize variations in space 
and time perception in the human 
subject. This is now in use in psy- 
chiatric research, aiding in recogni- 
tion and understanding of thought 
disorders, as in schizophrenia. 


Also under study and in process of 
development are: 


1. An electronic analyzer for the 
cardiopulmonary laboratory to im- 
prove the “dye-curve” method of es- 
timating output of the human heart. 

2. An electronic device to make it 
possible to administer drugs at the 
precise moment in the cycle of the 
heart’s contraction and _ relaxation 
when coronary arteries will be most 
receptive, making possible improved 
methods of diagnosis and treatment 
of coronary disease. 

3. Changes in vectory electrocardi- 
ography that will also improve car- 
diac diagnosis. 

4. Miniature, portable _ electro- 
cardiographic equipment capable of 
recording the heart rate under vary- 
ing conditions of stress while the 
“patient” is in action. The equipment 
consists of a miniature radio trans- 
mitter, electrocardiographic ampli- 
fier and batteries. In preliminary 
tests, signals have been relayed up to 
a mile, there recorded and later 
analyzed. 


Kay-Cross oxygenator, showing the 
electronic device for controlling blood 
level in the reservoir designed and 
fabricated by personnel of the col- 
lege of engineering at the University 
of Saskatchewan, is an example of 
the type of equipment biomedical en- 
gineers help construct and service. 


5. A new approach to recognition 
of special rhythm patterns in the 
electroencephalogram. 

6. A method for the measurement 
and control of pressure applied to 
the eye ball in glaucoma research 
and treatment. 


Some of the foregoing accomplish- 
ments were directly due to active 
participation of the newly appointed 
engineer and all of them progress to 
the close cooperation of the two 
disciplines. 

While proximity of the two col- 
leges is a decided advantage, it 
should be mentioned that the ma- 
chine for recording blood circulation 
was developed and constructed at 
Saskatoon while the consulting neuro- 
surgeon was stationed in Montreal; so 
distance is not an insurmountable 
barrier to collaboration. 


While this plan as adopted by the 
University of Saskatchewan may not 
fit conditions in all medical research 
and training centers, it does give 
recognition to the engineer dedi- 
cated to the advancement of medical 
research and brings him under juris- 
diction of medical authority. 


It makes engineering knowledge 
readily available to the medical pro- 
fession. It increases the assurance, 
and therefore the efficiency, of tech- 
nicians by providing qualified con- 
sultation and advice. It provides in- 
centive for engineering students to 
qualify for a place in the expanding 
field of biomedical engineering. 

Finally, establishment of a lecture- 
ship in the subject is a step toward 
recognition of biomedical engineer- 
ing as a distinct profession: a profes- 
sion that is worthy of a complete pro- 
gram of graduate study, embodying 
the necessary medical subjects and 
leading to a recognized degree de- 
noting full qualification as a biomed- 
ical engineer. . 
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HOUSEKEEPING 





How the Housekeepers Duties Are Determined 


Mildred L. Chase 


RGANIZATION of the house- 

keeping department will neces- 
sarily vary from hospital to hospital. 
It depends upon such factors as the 
extent of the housekeeper’s responsi- 
bility, the areas to be served, traffic 
problems, architectural problems, type 
of cleaning technics used, personnel, 
budget and size of the staff. 

Some of the ways these influence 
organization are suggested by the 
following analysis of each of these 
factors. 

Housekeeper's Responsibility 

The housekeeper may be responsi- 
ble for all or many of these 11 serv- 
ices, or she may share the responsi- 
bility for some of them with other 
departments. 

Cleaning 

(a) Determine areas to be cleaned. 

(b) Establish procedures. 

(c) Allocate work loads. 
Decorating 

(a) Select materials. 

(b) Supervise. 

Purchasing 

(a) Study markets. 

(b) Research including testing and 

selection of materials. 

(c) Order items needed either di- 
rectly or through purchasing 
department. 

Stores 
(a) Maintain adequate stock. 


Mrs. Chase is director of housekeeping serv- 
ices, Glendale Sanitarium and Hospital, Glen- 
dale, Calif., and director of the housekeeping 
course at Los Angeles Metropolitan College of 
Business. 

This is the seventh article in Mrs. Chase's 
course, The first appeared in the May issue of 
The Modern Hospital. In the next issue, Mrs. 
Chase will discuss job training in the house- 
keeping department. 


Organization of the housekeeping department 


is largely dependent upon such physical factors 


as the characteristics of the area it serves 


(b.) Control issuance and return. 
Sanitation 

(a.) Refuse disposal. 

(b.) Extermination. 

(c.) Prevention of infestation. 

(d.) Aseptic technics. 

(e.) Isolation technics. 
Laundry 

(If housekeeper is also laundry 
manager.) 

(a.) Supervise processing. 

(b.) Establish distribution system. 
Linens 

(a.) Establish standards. 

(b.) Set up distribution system. 

(c.) Supervise control. 

(d.) Set up floor linen closets. 

(e.) Supervise mending. 

(f.) Manufacture specialty items. 
Shops 

The housekeeper’s responsibility 
for the shops, elevator service, laun- 
dry or other general service areas is 
determined by the policy of the in- 
stitution. No two housekeepers per- 
form precisely the same duties or 
have the same responsibility. 

(a.) Painting and decorating. 

(b.) Upholstery and drapery. 

(c.) Refinishing. 

(d.) Repair. 
Accounting 

(a.) Prepare budget. 

(b.) Set up payroll. 

(c.) Prepare annual report. 

(d.) Keep records. 
Page and elevator service 

(a.) Set standard of service and 

coverage. 

(b.) Determine hours of duty. 

(c.) Issue and maintain uniforms. 
Ice Service 

(a.) Supervise production. 


(b.) Establish and maintain aseptic 
technic. 
(c.) Distribute. 


Areas To Be Serviced 


Size of area and type of service to 
be rendered will have great influence 
on the organization of the depart- 
ment. Areas can be classified as fol- 
lows: 

Deluxe 

(a.) Private pavilions in hospitals. 

(b.) Luxury hotels (either tran- 

sient or residential). 

(c.) Clubs (country or town). 
Standard 

(a.) Semiprivate rooms and wards 

in hospitals. 

(b.) Class B or C hotels. 
Residences 

(a.) College residence halls. 

(b.) Apartment hotels. 

(c.) Nurses’ and interns’ quarters. 

(d.) Nonprofessional employes’ 

housing. 
Public buildings 
(a.) Office buildings. 
(b.) Department stores. 


Type of service depends on the 


following considerations: 


Size of area to be serviced (num- 
ber of rooms, square feet, etc.). 

Work area obstructed or unob- 
structed. 

Service to be rendered during day, 
day and night, or night. 

Area to be cleaned is occupied or 
unoccupied. 

Amount of repetitious service re- 
quired. 

Frequency of work interruptions. 

Amount of traffic in area. 

(Continued on Page 149) 
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This man can help you design a Patient-Safety Program 
to fit the exact needs of your hospital. 


Above is the “backbone” of a Patient-Safety 
Program. ..anexperienced Huntington represent- 
ative and 108 high quality sanitation products. 
His experience and these sanitation specialties, 
developed by Huntington’s research laboratories 


especially for hospital use, provide the flexibility 
to meet the aseptic requirements of every hos- 
pital. Turn the page and read how Huntington 
can help you prevent hospital-acquired infection 


in your hospital. 


HUNTINGTON 


. Where research leads to better products 


HUNTINGTON oe LABORATORIES «+ HUNTINGTON, INDIANA « Philadelphia 35, Pennsylvania « /n Canada: Toronto 2, Ontario 





The Huntington 
Patient-Safety 
Program 


How to prevent infection from originating in the hospital. 
That’s the problem. Many hospitals are solving it by returning 
to old-fashioned attitudes toward cleanliness in every depart- 
ment combined with the use of modern, efficient aseptic prod- 
ucts. And they are adopting the basic principles of a Patient- 
Safety Program to set up a common-sense plan-of-attack 
against resistant Staph. and all other infectious agents. 


This practical program features: 


@ More than 100 Huntington products that will effectively 
help combat the spread of infection from the admitting office 
to the O.R. suite, the nursery, everywhere in the hospital. 


@ An intelligent Huntington representative to help you plan 
the program to meet your specific needs. Individual hospital 
aseptic problems differ because of variations in layout, in func- 
tion and in use. The job of the Man behind the Huntington 
Drum is to select the right Huntington product or products 
for your hospital. He will show you how to efficiently and ef- 
fectively use these products to destroy bacteria on all surfaces. 


@ An experienced Huntington representative whose advice and 
suggestions will greatly assist you while building and maintain- 
ing your Patient-Safety Program. His experience in the hos- 
pital aseptic control field averages 19 years. 


@ A company that completely backs up its men and products 
with research laboratories that place quality above all else. For 
over 41 years, these laboratories have been enforcing rigid con- 
trol over the Huntington manufacturing processes. 


Call or write today. Get more details on the Huntington Patient- 
Safety Program. 


‘ 
\ \ Consider these products for your Patient-Safety Program: 


\ 
\ @ SPAL CONCENTRATE SOAPLESS DETERGENT ...AN ALL- 
\ PURPOSE CLEANER - Spal is a heavy duty, synthetic, all-purpose deter- 
\ gent. It is listed by Underwriters’ Laboratories as safe to use on conductive 
\ floors. Spal thoroughly cleans all surfaces, including walls, woodwork, metal, 
\rubber, glass or plastic. It is also an excellent wax remover. 


\ 

@ NEW CONTRAST FLOOR POLISH -« Contrast is a colorless liquid 
polish that will not discolor even pure white floors. For use on all hospital 
floors except conductive. Excellent for heavy-traffic areas, as it will not 
black-mark or scuff. Slip-resistant and water-resistant. Easy to maintain. 
Buffing is not necessary. 


HUNTINGTON 


. . » where research leads to better products 


HUNTINGTON @ LABORATORIES 
Huntington, Indiana 


C) Please send me the free booklet, “A Sugested Plan for Infection 
Control in Hospitals.” 

CO) Send data on Spal Concentrate soapless detergent. 

©) Send more information on Contrast Floor Polish. 

©) Have your representative call for an appointment. 
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(Continued From Page 146) 


washing 
standards) 


window 
and 


wall 


Frequency of 
(weather conditions 


washing and 


Frequency of g 
painting 


standards). 


building and 


(location of g 


Frequency of drapery and _slip- 
cover replacement (standards). 
Number of visitors. 
Quantities of waste and refuse for 
disposal. 
with functions of 


other departments. 


Overlapping 


Amount of day and/or night su- 
pervision required. 

Time required to do each job. 

Frequency of ice distribution (in 
hospitals). 


Traffic Problems 


Service elevator slowdowns and 
breakdowns 
(a.) Hamper service by delaying 


delivery of equipment and 
supplies. 
(b.) Delay 


from one floor to another. 


workers . in traveling 

Relation of waste receptacles to 
work unit. 

Relation of janitor’s closet to work 
unit. 

Availability of supplies and equip- 
ment. 


Architectural Problems 


Floors 


(a.) Uneven surfaces. 


(b.) Painted floors. 
(c.) Light or dark colors. 
(d.) Many types of flooring in same 
units. 
Wall coverings 
(a.) Acoustical materials. 
(b.) Unserviceable wall coverings. 
(c.) Flat paint. 
(d.) Lack of dadoes. 
Size and types of windows 
(a.) From outside or inside. 
(b.) Fragile hooks. 
(c.) Sectional. 
Exposed pipes 
(a.) Add hours to 
work. 
(b.) Difficult to use mechanical 
equipment. 


maintenance 


(c.) Hazardous to workers. 
Badly designed plumbing 
Unmastered locks 

(a.) Extra trips by maids. 

(b.) Added 


many keys. 


burden in carrying 

(c.) Time lost in identifying keys. 
High ceilings 

(a.) Add to man-hours to keep 

clean. 

(b.) Increase maintenance costs. 
Steps instead of ramps 

(a.) Loss of workers’ energy in 
carrying equipment and sup- 
plies. 
done by each 


(b.) Fewer jobs 


worker. 


Classification of Housekeeping Personnel 


SUPERVISORS 

One for every six to 10 workers 
per: 

(a) Floor 

(b) Division 

(c) Unit 

(d) Building 
HOUSEMEN é(janitor) 


term for all 
tions of male housekeeping per- 


Generic classifica- 
sonnel except craftsmen. 

. Porters 

Floor maintenance men 

. Moppers 

. Refuse men 

. Exterminators 

. Supply men 


Noukh © WO 


Ice men 
. Handy 


shooters 


and _ trouble 


oo 


men 
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9. Furniture movers 
10. Light bulb men 
11. Vacuum men 

12. Window washers 
13. Drapery hangers 
14. Polishers 


MAIDS 
CRAFTSMEN 
1. Painters 
2. Wall washers 
. Furniture refinishers 
. Upholsterers 
5. Carpet layers 
. Drapery and slipcover 
makers 
SPECIALTY WORKERS 
1. Linen room technicians 
2. Uniform room attendants 
3. Pages and elevator operators 
4. Gardeners 


(c.) Danger of physical disability. 


Mechanical vs. Manual Technics 


The amount of work done by man- 
ual technics rather than mechanical 
equipment will be affected by: 


1. Size of area. 

2. Noise. 

3. Structural problems. 

4. Sanitation, health, safety. 


Payroll vs. Contract Workers 


Cleaning services 
(a.) Which is most efficient? 
(b.) Supervision available. 
Decorating 
(a.) Is space available? 
(b.) Supervision available. 
Window washing 
(a.) Enough work for a full-time 
crew? 
(b.) Which is more efficient? 
Carpet laying 
(a.) Contract workers usually more 
expert. 
(b.) Seldom enough work to justify 
a full-time crew. 
Exterminating 
(a.) Contract workers usually su- 
pervised by entomologist. 
(b.) Difficulty may be encountered 
in training own crew. 
(c.) Seldom enough work to war- 
rant full-time staff. 
Uniform service 


Budget Possibilities and 
Impossibilities 


1. De luxe service 
2. Personnel. 
(a.) Determine number of each 
classification of employes. 
(b.) Decide machine method or 
manual as means of cutting 
labor force 
3. Equipment. 
. Rehabilitation — figure costs for: 
(a.) Decorating. 
(b.) Furniture and furnishing. 
(c.) Expendable items. 
(d.) New buildings. 
Replacement. 
(a.) Standards for equipment. 
(b.) Estimate number and costs 
of replacements 
3. Special budgets. 
Inventories. 


Labor Problems 


1. Union. 
2. Nonunion. 
3. State laws. 
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Jiffywhite Takes the Stain 
and Pain out of 
Toilet Bowl Cleaning! 


Try the free quart of Jiffywhite and Mop, 
offered below. See for yourself how Jiffy- 
white’s amazing sudsing action quickly 
removes the toughest stains. Discover 
how easy and pleasant Jiffywhite is to 
use. It has a pleasant aroma, is com- 
pletely non-toxic and non-poisonous. It 
CLEANS, DEODORIZES, DISIN- 
FECTS. You'll find it ideal for cleaning 
any porcelain or ceramic tile surface. The 
price, like Jiffywhite, is easy and pleasant. 


fo 
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| TIME for Cleaning! 


As the new home of Jiffywhite, Time 
Chemical, Inc. is proud to add this out- 
standing product to its own popular line 
of Time-Saver detergents and scouring 
cleansers. We want to assure you that 
your Jiffywhite and Time-Saver products 
are backed by manufacturing facilities, 
laboratory control, and a technical staff 
unexcelled in this field. 


: TIME 


of CHEMICAL, INC. 
\-— FREE OFFER! — -; 


| TIME CHEMICAL, INC. pepr. 9-c! 

j 2950 S. Karlov Ave. Chicage 32, Illinois | 
Please rush me my free quort of Jiffywhite and 

I Mop at no obligation to me. | 
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What the Executive Housekeeper 
Can Contribute to Management 


Lucille N. Hall 


. ae hospital housekeeping de- 
partments are moving toward the 
status of “big business,” it follows 
that the head of the department must 
be qualified to operate a business. 
Only if he is so qualified can the ad- 
ministrative housekeeper lay claim to 
a place on the management team. 


At the Veterans Administration 
Hospital, Hines, Ill., as well as the 
other Veterans Administration instal- 
lations, the chief of the housekeeping 
division has, with the encouragement 
and assistance of the administration, 
joined the managerial group. The re- 
sponsibility is great: to the patient, 
to management, the employes, and 
the public. The chief of the division 
must provide a clinically sanitary and 
shining hospital, through efficient 
utilization of manpower, money, 
methods, equipment, supplies and 
linens plus service. 

The chief of the housekeeping di- 
vision at Hines has complete respon- 
sibility for the division, with these 
primary duties to management: 


1. Acts as staff adviser. 

2. Projects and controls the house- 
keeping budget. 

3. Defines and interprets manage- 
ment and Veterans Administration 
policies as they relate to the division. 

4. Establishes training programs, 
standards and division policies. 

5. Initiates research and testing of 
supplies and equipment. 

6. Purchases and distributes linen 
to Hines and three additional V.A. 
installations. 


The division utilizes management 
principles by conducting systematic 
reviews and initiating studies on dif- 
ferent facets of its operation: 


1. Women. There is only one po- 
sition description for laborers so 
women must perform the same duties 
as men. 

2. Training Programs. These are 
established in active wards. A mini- 
mum of 40 hours training is given 
each new employe, and retraining is 


These statements and conclusions are those of 
the author and do not necessarily reflect the 
opinions and policies of the Veterans Admin- 
istration. 

Mrs. Hall is chief, housekeeping division, 
Veterans Administration Hospital, Hines, Il. 
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offered to all regular employes to ac- 
quaint them with new methods, sup- 
plies and equipment. 

3. Quantity Standards. The ratio 
of space to the housekeeping worker 
cannot be assigned arbitrarily but 
must be allocated according to the 
activity in the specific area. 

4. Linen Distribution. The three 
Chicago installations (plus V.A. Re- 
gional Office) have a combined pa- 
tient load of 3200 veterans. Uniforms 
are exchanged for all employes en- 
titled to them, and linen is issued to 
station quarters where 400 employes 
are housed. 

5. Training Coordinator. This is 
an important position in a division 
which has daily responsibility in 55 
buildings, with 141 laborers in a staff 
of 200, and with 1,294,000 square 
feet to maintain. 

6. Work Technics. These change 
continually and advantage must be 
taken of labor saving devices. 

7. Contracts. Window washing 
and exterminating contracts are very 
important. There are 15,000 
dows in the many buildings which 
are located on a 265 acre reservation. 

8. Charts. Many charts have been 
developed. These indicate graphical- 
ly information regarding organiza- 
tion, function of the division, equip- 
ment, supply utilization, annual and 
sick leave, and cost of operation. 
These are posted and available so 
that the supervisors concerned may 
observe the trends and take any nec- 


win- 


essary action. 

9. Staff Meetings. Staff meetings 
are held following the weekly admin- 
istrative meetings held for division 
and service chiefs. All pertinent in- 
formation is brought to the attention 
of the supervisors, who in turn advise 
of their accomplishments or prob- 
lems. Minutes are taken and distrib- 
uted to supervisors, with a copy for- 
warded to management. 

In summary, the housekeeping di- 
vision must: (1) establish a function- 
ing organization; (2) develop good 
interdepartmental relationships to ac- 
quire status comparable to that of 
other divisions and services, and (3) 
establish rapport with management 
so that the objectives of the division 
are attained. . 
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CORBIN makes the compact “400” Series Door Closers with DAC-— 
the Delayed Action Control mechanism so advantageous in hospitals. 
DAC is noiseless. Foolproof. Easily adjustable to permit any door, light or 
heavy, to remain fully open for a predetermined period of time to allow 
patients or equipment to pass through before closing. 


Another feature important for hospitals is the precisely-timed valve system which 
makes doors pause momentarily before the quiet, positive closing action takes over. 
In fact, the full opening-and-closing cycle is always smooth in operation . . . 
positive in performance . . . and quiet as a whisper! 
That’s why Consultants recommend the “400” Series for hospital use, and 
Architects agree. It pays to make it CORBIN. 


P. & F. CORBIN DIVISION 


THE AMERICAN HARDWARE CORPORATION 
NEW BRITAIN, CONNECTICUT 





What Happens When 
Parents Say ‘‘No”’ 

(Continued From Page 101) 
bringing them before the court, and 
give the court certain powers to dis- 
pose of such actions. In all states, if 
the court finds a child is dependent 
or neglected within the terms of the 
statute, it is clearly within its juris- 
diction to order necessary medical 
care. 


The major distinction between the 
statutes of the various states is 
whether a child who lacks proper 
medical care, or whose parents re- 


fuse to permit certain medical care, 
is encompassed within the definition 
of “dependent and neglected chil- 
dren” so as to give the court jurisdic- 
tion to promulgate an order for med- 
ical care. 


Statutory definitions of “dependent 
and neglected children” may be di- 
vided into two general groups: (1) 
the New York-type definition which 
specifically provides that a_ child 
whose parents fail to provide med- 
ical care is a neglected child and 
(2) the Washington-type definition 
which defines neglect in a general 
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SCHWARTZ SECTIONAL SYSTEM FOR HOSPITAL PHARMACIES 


Made in Grand Rapids, Michigan by Grand Rapids Craftsmen 
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Prescription Work-Counte 
SCHWARTZ Reseaitp No. 1433 ; 


PULL-OUT SWING-AROUND SCHWARTZ DRAWER UNITS 
Schwartz Sectional System units are made in ten models and sizes. They 
consist of vertical drawers which pull-out and swing around to the left at right 
angles, presenting the open side to the pharmacist. 
The interiors are fitted with a sufficient number of adjustable shelves and 
removable dividers to give an unlimited number of drawer arrangements for 
the storing of drugs and chemicals in a highly efficient manner. 


WORKBOARD SECTIONS 


Workboard units are made in a variety of models and sizes to fit all build- 
ing conditions and the pharmacist's requirements with standard equipment. 


Manufactured Solely and exclusively by 


GRAND RAPIDS SECTIONAL EQUIPMENT CO. 


GENERAL OFFICES: 200 FULLER 


BLDG., 


11 FULLER AVE., S. E. 


GRAND RAPIDS 6, MICHIGAN © PHONE GL-1-3335 
152 For additional information, use postcard facing back cover. 


way but does not specifically mention 
that failure to furnish medical care 


constitutes neglect. 


The New York statute defines a 
neglected child as one “whose parent, 
guardian or custodian neglects or re- 
fuses, when able to do so, to provide 
necessary medical, surgical, institu- 
tional or hospital care for such child.” 

Thus, New York-type 
clearly give the court power to order 
treatment of a sick child over the ob- 
jections of the child’s parents. It is 
only necessary to establish the pres- 


statutes 


ence of medical neglect. This can be 
done through competent testimony 
by the hospital and physicians in- 
volved. If medical neglect can be es- 
tablished, the only remaining argu- 
ment of an objecting parent would 
be an attack on the constitutionality 
of the statute. This might take the 
form of urging that enforcement of 
the statute constitutes a denial of the 
guarantee of religious freedom because 
the contemplated medical care vi- 
olates the religious beliefs and prac- 
tices of the parents. In all instances 
where this defense has been raised, 
it has been unsuccessful. Thus, in 
states having New York-type defini- 
tions, necessary medical care can be 
ordered by the courts and the only 
problem is to anticipate the need so 
that the patient will not be unduly 
endangered because of the delay in- 
cident to such a proceeding. 


However, about one-half of the 
states have a provision which defines 
a neglected and dependent child 
without specific mention of medical 
neglect as a component. This is the 
so-called Washington-type definition. 


The Washington statute states that 
“the words dependent child shall 
mean any child under the age of 
eighteen years: . . . (5) who has no 
parent willing to exercise, or 
capable of exercising proper parental 
control: . . . (7) whose home by rea- 
son of neglect, cruelty, depravity of 
its parents . . . is an unfit place for 
such child... .” 

Cases conflict as to whether such 
definition may be interpreted as giv- 
ing the court authority to compel 
medical care. Washington has held 
that it does not. Illinois, Texas and 
Missouri have held that such a defini- 
tion does give the court the right to 
order medical or surgical treatment 
over the objection of the parents. In 
states that have not decided the is- 
sue, the hospital's attorney should be 


The MODERN HOSPITAL 





Increase Personal Patient Protection with NEW—IMPROVED 


<i> =>» DISPOSABLE PREP SETS 


Complete — Ready to Use 


IMPROVED 
DISPOSABLE 
PREP SETS 


contain these new, 
exclusive features: 


SEPTISOL* SATURATED 
PONGE-—Lathers lavishly—con- 
tains hexachlorophene—add 70% 
alcohol to soap sponge for tinc- 
ture of “Septisol”—or add warm 
water to soap sponge for aqueous 
*Produc a, Vesta! Laboratories 
DOUBLE-EDGED DISPOS- 
ABLE PLASTIC RAZOR — Includ- 
ing highest quality surgical 
blade. 


(KEN retnroncen HEAVY GAUGE 
Y—Multi-cupped with moided 
plastic basins to accommodate 
technique components. 
PLUS these proven, reliable 
features: 
e PLASTIC COATED TOWEL 
e SOPER ABSORBENT TOWEL 
@ LARGE COTTON BALLS 


e PLASTIC OVERWRAP 
(Ideal receptacle, easily 
disposed, directions on back.) 


SAFER: MORE CONVENIENT: MORE ECONOMICAL: 


Improves patient care; reduces Contains all items needed; can be stored Eliminates time and labor expense of 
danger of cross-infection. in quantities in floor utility rooms, ready autoclaving hospital-prepared sets; pre- 
for immediate use. packed and compact. 








“PERSONAL PATIENT PROTECTION  (.:‘cmpicte information, please write on your professional or institu 
Davol’s new line of labor-saving disposables tional letterhead to : 
ameliorating mass daily routines. 


RUBBER COMPANY 


PROVIDENCE 2. RHODE ISLAND 
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consulted to determine the probability 
that the court would adopt the rea- 
soning of the Illinois, Texas and 
Missouri courts and order medical or 
surgical treatment. 


Hospitals should be familiar with 
and utilize the statute in their state 
which deals with dependent or neg- 
lected children. Through the ap- 
propriate agency it will usually be 
possible to obtain a court order di- 
recting medical treatment or sur- 
gery, if needed. No elective treat- 
ment should be undertaken until a 
court order has been obtained. 





You can get the added protection 
of flame-resistant wall coverings 


without sacrificing handsome appearance 


or low-maintenance toughness. 


In its wide range of colors and textures, 


Viertex VEF Vinyl is a permanent 
wallcovering: it never shrinks, cracks, 
peels, or scuffs; and it cleans with a 


wi e 

Details on U/L and National Bureau 

of Standards fire-resistance specifica- 

tions are included in this new booklet. 
Write today for Vicrtex Hospital 


(l [= Planning Guide 1161-MS 


However, in emergency cases 
where the parent objects to treat- 
ment, recourse to the court may not 
be practical because of normal pro- 
cedural delays in the judicial proc- 
ess. The hospital should therefore 
determine in advance of a specific 
case whether action is possible to 
permit a rapid decision on a petition 
to declare a child dependent or neg- 
lected. The necessity for speed 
when care is needed should be ex- 
plained to the local court and pro- 
cedures worked out in advance of a 
specific occurrence. 


give you 
critical 
flame- 
resistance 
qualities 


*vinyl electronically fused 


Co Lt. &. CARPENTER & COMPANY 


Empire State Building, New York | + 
LOngacre 4-0080 Mills: Wharton, N.J. 


For additional information, use postcard facing back cover. 


Since many of the emergencies re- 
quiring treatment may be foreseen, 
such as the possibility of certain 
parents having Rh babies, or it can 
be foreseen that the parents, be- 
cause of their religious views, are 
likely to refuse consent, it is sug- 
gested that the hospital employ all 
available means to discover such 
conditions at the earliest possible 
time, thus giving the state, or one of 
its agencies, sufficient advance no- 
tice that the parents are likely to ob- 
ject. 

If the emergency is such that a 
court order cannot be obtained in 
time, and the intended procedure 
would not change the over-all ap- 
pearance of the child’s body nor di- 
minish its utility; and, where such 
procedure is necessary to preserve 
the child’s life or health (it being a 
reasonable medical certainty that a 
failure to administer such treatment 
will result in death or in the child’s 
becoming physically or mentally crip- 
pled), and where the risks of such 
treatment are slight compared with 
risks of delay, the treatment can 
justifiably be undertaken without con- 
sent. An example of such case would 
be the of a_ blood 
transfusion to a newborn infant with 
a blood condition which only a 


administration 


transfusion can arrest. 

This recommendation is based on 
a belief that treatment which fails 
to alter bodily structure or appear- 
ance would in all probability create 
no more than liability for technical 
assault and battery. In such an event 
damages would be nominal. Even if 
the treatment fails and the patient 
dies, it can almost always be proved 
that the treatment given was not the 
cause of death. 


In an emergency situation where 
a court order is unobtainable, and 
the proposed treatment would result 
in a change in the appearance of 
bodily structure of the infant, e.g. 
amputation, the risk of more than 
nominal liability is greater. Although 
the humanitarian factors are still 
present and can be argued, a court 
might take the view that no person 
acting without permission has the 
right to interfere with the parents’ 
natural jurisdiction over their child. 
It is therefore not possible to recom- 
mend that treatment proceed. How- 
ever, the hospital may feel that other 
factors outweigh the legal considera- 
tions. . 
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ADVANCE TRENDS 


Advanced medical electronics .. . backed by 
more than two decades of developing and 
manufacturing precision equipment. 


FULLY AUTOMATED ULTRASONIC CLEANING SYSTEMS 
ULTRASONIC THERAPY ELECTROTHERAPY 


For further information write Advance Trends, 
9030 Bellanca Avenue, Los Angeles, California 
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“More Hospitals Use 


STARTEX 
SURGICAL TOWELING 
than any other kind! 


In Operating and Delivery Rooms... 
where only the best is good enough... 
STARTEX Surgical Towelings provide the 
absorbency and serviceability you need. 
STARTEX Double Dent Surgical Towel- 
ings are constructed to assure uniformly- 
balanced higher tensile strength. Unrivaled 
for softness and absorbency, they launder 
superbly. In white, jade green, misty 
green, steel grey, and cadet blue. Also 
available: Traditional STARTEX Toweling, 
2-ply in both warp and filling. 
See your Srartex Distributor or write 
for descriptive new Swatch Sheet. 
* Kitchen towels 


and toweling 
* “Hospital Property” 
Huck towels 
* Damask tray covers 
* Scarfing 


STARTEX MILLs, 55 Worth Street, 
New York 13, New York 


Standard of Excellence for 3 Generations 





Cont. From Page 95 
Atomedic Hospital 


off radioactive 





chimney to 
gases will be installed at the outset 
— ready for use when it is needed. 


carry 


Again, a one-pipe vacuum system 
will be used for the plumbing, for 
the first prototype at rather 
than the sewerless toilets originally 
contemplated. By the time the sec- 
ond, third or fourth prototypes are 
built, the sewerless toilet will prob- 
ably be put back in the scheme. 


least, 


Inasmuch as flexibility and freedom 
to change materials and equipment 
at the drop of a new idea are the 
essence of the Atomedics project, no- 
body is particularly concerned that 
all of the original plans can’t be in- 
corporated in the first prototype. 


This does not mean that anyone 
is going to settle back into tradition- 
al patterns of hospital construction, 
however. “We can’t build the hos- 
pital of today and then lose sight 
of what we want to do tomorrow,” 
said William R. Streed, systems de- 
sign engineer for Atomedics. 

Mr. Streed’s education as an aero- 
nautical engineer, his experience as 
a designer of heavy industrial ma- 
chinery, and his ebullient tempera- 
ment qualify him as a natural “lodge 
member” of the Atomedics group. 
His functions are to coordinate pro- 
curement and production schedules 
and to design and engineer not only 
the structural components of the 
building but the machinery to make 
them. “Of course, all this is impossi- 
ble to do in the time we've set our- 
selves,” he observed to a visitor, “but 
we'll get it done.” 


One of the things Mr. Streed and 
his co-workers have to do is assem- 
ble the building in Montgomery, 
then disassemble it, and ship it by 
truck to Tuskegee. “We hate to do 
the job twice,” Mr. Streed said, “but 
this will give us a chance to find out 
what the transportation problems are.” 

The exterior of the first unit will 
consist of two panels of aluminum 
with a sandwich filling of foam 
urethane. A later unit will probably 
be constructed entirely of plastic, but 
the engineers were not satisfied with 
the plastic materials on the market 
and decided on the aluminum and 
plastic combination instead. Light- 
weight steel is another possibility 
for the outer structure and will prob- 
ably be tried in a future unit. 
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Lightness, to facilitate transporta- 
tion and assembling of the sections, 
is a major consideration in the engi- 
neering. 

The heaviest part of the first unit 
will weigh 208 pounds and two not 
very big men can lift any of the struc- 
tural beams, Mr. Streed pointed out 
“We can do better in the factory,” 
he added, “but we've gone a little 
overboard on the weight with this 
unit to get people used to the idea.” 
It is possible, he says, for the entire 
structure, except for the electronic 
equipment, to weigh less than 15 
tons. The room dividers, which will 
be made of rigid foam plastic, will 
weigh about one pound per square 
foot. 

Asked whether this 
would be suitable for all climates, 
Mr. Streed explained that 
ments can easily be made to suit 
existing “A hospital in 
Indiana might require four inches of 
plastic between the aluminum pan- 
els for the roof, while one in Florida 
would need only two inches.” 


construction 
adjust- 


conditions. 


One radical departure from the 
original design was made not for 
lack of materials but because some- 
one had a better idea. This was the 
decision to incorporate plumbing, 
heating and cooling units and elec- 
tronic instruments in a movable con- 
sole instead of molding them and the 
patient's bed onto the wall. 


The object of the change is to 
afford greater flexibility in changing 
and improving the apparatus housed 
in the consoles when change and 
improvement are indicated. As the 
drawing and description on page 95 
show, electronic devices can be 
snapped into place — and snapped 
out again. 

The console, Dr. 
plains, will be an attractive piece of 
furniture that will make patients’ 
rooms look like ordinary bedrooms 
— not like space capsules. Further- 
more, the bed itself will be a more 
mobile and less complicated mech- 
anism than the first plans called for, 
even though it will be part of the 
utility wall and will be raised to 
working height on a_ spring-loaded 
mechanism. 

When a patient 
care or special treatment, the bed will 
slide out through a section of the 
wall into the sterile area and the wall 
will serve as a canopy over the bed. 

In the normal course of events, 


MacGuire ex- 


needs intensive 
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[B-D| VACUTAINER 


FUNCTIONS AS AN ASPIRATING SYRINGE 
costs less than a 10 cc. disposable syringe 


IMPROVES TECHNIQUE AND EFFICIENCY 
handles like a syringe...completely 
sealed tube protects blood specimen 


ELIMINATES THE RISK OF HEPATITIS 
tubes and needles both truly disposable 


BECTON, DICKINSON AND COMPANY - RUTHERFORD, NEW JERSEY 
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Dr. MacGuire says, it should not 
be necessary for the nurse to enter 
a patient's room to give nursing 
care. All that will be done in the in- 
tensive care area. 

Another concept discarded in the 
interests of flexibility was that of hav- 
ing the patient's bed serve as an op- 
erating table. 


Instead, there will be two multi- 
purpose operating tables which can 
be folded away when they are not 
in use. When needed, they can be 
brought into the sterile area and en- 


veloped in a plastic tent to create an 
operating room. Dr. MacGuire is 
still persuaded of the feasibility of 
making one carefully controlled area 
serve several related purposes. Every 
square inch of a hospital should be 
utilized to 100 per cent of capacity, 
he argues. 


He is still convinced, too, of the 
advantages of having food — pre- 
prepared, prepackaged, even pre-pre- 
scribed — brought into the hospital 
by outside caterers. 


In the first prototype, at least, 





plastic tube is thus eliminated. 





the 0.R. PACK of 
“VASELINE’ STERILE 
PETROLATUM GAUZE 


assures aseptic application 


The O. R. Pack of ‘Vaseline’ Sterile Petrolatum Gauze is specifically 
designed to provide accident-proof protection to the sterile dressing or 
packing during application. The peel-off, germproof paper envelope main- 
tains the presterilized condition of the enclosed foil envelope or plastic 
tube. Any possibility of accidentally contaminating the dressing or packing 
by contact with an unsterile outer surface or edge of the foil envelope or 


Available in all six sizes of ‘Vaseline’ Sterile Petrolatum Gauze. 


PROFESSIONAL PRODUCTS DIVISION 
CHESEBROUGH-POND’S INC. * NEW YORK 17, N. Y. 


Vaseline® is 2 registered trademark of Chesebrough-Pond’s Inc. 
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food will be distributed on wheeled 
carts with hot and cold compartments 
instead of being placed in freezer 
units in the patient consoles and 
cooked electronically. 


Eight Weeks for Assembly 

Some of the equipment described 
here is already in existence; some of 
it is now being constructed by build- 
ing and equipment manufacturers; 
some of it will be fabricated in Mont- 
gomery. Getting all parts of the 
building assembled and the equip- 
ment installed by the scheduled com- 
pletion date presents a considerable 
challenge, inasmuch as Mr. Streed’s 
carefully worked out production and 
procurement plans allow a little less 
than eight weeks from the time as- 
sembly starts on the Tuskeegee site 
until the “unveiling.” 

It is, however, a necessary part 
of the trial run of the prototype. Dr. 
MacGuire has contended from the 
beginning of the project that it should 
be possible to fabricate and mass- 
produce a hospital of modern light- 
weight materials which can be put 
together in a matter of weeks as 
against the months and years re- 
quired for construction of a conven- 
tional hospital. If the prototype can 
be assembled and equipped on sched- 
ule, it will indicate that he is on 
the right track. If it can’t, the engi- 
neers need to find out why as quick- 
ly as possible and remedy the defects 
in the plans. 

Thus far, the Atomedics project 
represents a triumph of mind over 
money — achieved by the iron-willed 
determination of Dr. MacGuire and 
his associates to create a completely 
new approach to medical and hospi- 
tal care and their ability to sell the 
idea to the people who can make it 
work. 

“And do you know,” a manufac- 
turer's representative commented in 
shocked tones, “he [Dr. MacGuire] 
doesn’t even have a sales kit.” 


While the prototype was still on 
the drawing boards, the cities of 
Florala and Tallassee, Ala., sent in 
written orders for Atomedic hospitals 
and are contending for the honor of 
being the first community in the 
country to have one. In view of this 
fact and the glittering array of scien- 
tists, industrialists and civic leaders 
who have already given so much to 
the Atomedics project, a sales kit 
might almost appear superfluous. Ld 
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spray-on surgical film 
controls bacteria— 

even resistant “staph” 
and “gram-negs” 


SQUIBB SURGICAL 
SPRAY DRESSING 


REZIFILM — spray-on methacrylate resin — forms a 
clear, firm, flexible barrier against air-borne micro- 
organisms. This physical protection is supplemented 
by thiram (tetramethylthiuram disulfide) — an anti- 
bacterial agent highly effective against a wide range 
of pathogens, including many resistant to antibiotics." 
Thiram readily diffuses to the skin, providing 
enhanced preoperative and postoperative asepsis. 
Incision may be made directly through the film.? 


SQUIBB 


REZIFILM® is a Squibb trademark 


Minimizing or 
eliminating the need for 
skin towels, REZIFILM 
makes preoperative 
preparation simpler. 


Postoperatively, 
REZIFILM is easier to 
apply than ordinary 
dressings — more 
comfortable than 
adhesive bandages. 


transparent plastic barrier 
with antibacterial action 


REZIFILM has produced no irritation and has excel- 
lent patient acceptance. Italso provides excellentskin 
protection around enterostomy and fistula openings.‘ 
Supplied : 6 oz. (avd.) spray dispenser cans. 

For full information see your Squibb Product Reference or Product Brief 


References: 1. Eisenberg, G. M., Weiss, W., Spivack, A. P. and Flippin, 
H. F.: Antibiotic Med. & Clin. Ther., 6:594 (1959). 2. Thomson, J. E. M.: 
Clinical Research Notes, Vol. 3, #3, p. 1 (1960). 3. Kanof, N. B., and 
Blau, S.: Arch. Dermatol. 83:503 (1961). 4. Bronwell, A. W.: Clinical 
Research Notes, Vol. 3, #3, p. 6 (1960). 


Squibb Quality —the Priceless Ingredient 
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ways to improve patient care 
and hospital efficiency 


. .. through the functional use of communications and sound 


Well-planned Executone sound-communication systems can 
perform heroic labors in the hospital. More than 30 different applications have been 
designed. Seven broad areas are detailed here. They are capable of lifting 
many burdens that high costs and personnel shortages impose on 


1. Provide for instant 
command-response in surgery 


lives can be saved by immediate re- 
sponse to doctors’ commands in the Sur- 
gical Suite. It is vital that a surgeon obtain 
assistance from remote departments with 
as much dispatch as he receives an in- 
strument from his Operating Nurse. He 
may, for instance, have to suspend an 
operation until a report on a specimen 
can be obtained from Pathology . . . until 
Blood Bank or Sterile Surgical Supply 
can fill an unforeseen need. 

Executone’s intercom systems put these 
services at the surgeon's immediate dis- 
posal. They fulfill special requirements 
of the Operating Room—explosion- 
proofing .. . foot-operation . . . extremely 
well-modulated voice reproduction. 
They can, in addition, be used to trans- 
mit 2-way voice communication between 
the surgeon and students. 

In other than surgical areas where 
urgent situations arise, action can almost 
always be expedited by properly-speci- 
fied Executone communications. 


160 


patients, administrators and staff. 


2. Raise nurses’ productivity; improve bed-patient care 
> ...in new and existing hospitals 


Time and motion studies have proved 
that nurses’ foot travel can be reduced 
by as much as 65%. At the same time, 
more duties can be assumed by order- 
lies, aides and Practical Nurses. The 
source of these skilled-labor-savings is 
the Executone audio-visual nurse call sys- 
tem. It can make a reduced nursing staff 
more responsive to the patients’ needs. 

In most cases, it can be installed using 
existing nurse call wiring. An effective 
audio-visual system will incorporate the 
following factors: 


a. ability of patients, including those 
unable to move or speak normally, to use 
the system effortlessly. 


b. operation of the system with all its 
advantages regardless of the location of 


3. Ease doctors’ 
registration and 
message problems 


In-out registration and message col- 
lection duties are so burdensome to doc- 


nurses at any given moment, or the num- 
ber of calls registered. 


c. provisions to avoid a patient's being 
unable to signal. 


d. psychological reassurances—of the 
proper registration of a patient's call, 
and the maintenance of his privacy. 


e. foolproof, urgent-priority call regis- 
tration from bathroom stations. 


f. use of the system to monitor sounds 
in post-operative cases, polio or seclu- 
sion wards, nurseries, etc. 


A demonstration of Executone's ad- 
vanced nurse call equipment will show 
you how all these functions and safe- 
guards can be implemented, and a sys- 
tem designed for any set of requirements. 


tors that many frequently neglect these 
essentials. Confusion and delays result. 
Executone, however, makes available a 
variety of systems designed to relieve 
this condition. One notable advance is 
Executone’s simplified, one-stop register- 
and-message facility. 

This facility is made available to the 
doctor at all habitually used entrances. 
Each register is tied in to a central com- 
pact “memory” unit at the hospital mes- 
sage center. The doctor need only punch 
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his own 3-number code into the nearest 
register and indicate whether he is en- 
tering or leaving. This information is 
stored in the “memory” unit and is in- 
stantly available at any register. If there 
are messages for a doctor when he uses 
a register, a blinking light alerts him, and 
he may speak to the message center by 
2-way intercom. The use of a central 
“memory” unit makes possible significant 
economies in wiring. 


4. Increase the versatility of 
doctor-paging systems | *| 
4 G as 


¢ 


The paging facilities in today's hospi- 
tal can offer a far greater range of serv- 
ice—thanks to Executone’s multi-purpose 
systems. Not only does this equipment 
make possible a variety of interchange- 
able paging methods, but it will accom- 
modate background music and alarm 
functions as well. 

In addition to the conventional all- 
hospital page, the Executone-equipped 
paging center may use: 


zoned paging. A sequence of zoned 
pages will usually locate a doctor with- 
out disturbing the entire hospital. A typi- 
cal sequence might be: obstetrical suite 

. maternity ward . . . doctors’ lounges 
and dining rooms. 


localized paging. This system operates 
as above—with this exception: On floors 
or wards served by nurses’ stations, pag- 
ing is restricted to the duty area. The 
nurse completes the page by selective 
use of the nurse call system. This method 
gives maximum quiet in patient areas. 


THIS COUPON WILL BRING YOU IDEAS... INFORMATION .. 


EXECUTONE EXTRAS 
Your local Executone distributor offers: 


e Expert planning service ¢ Free instruction of your people 
e Factory-trained crews to supervise installation; provide 
on-premises maintenance ¢ Proved design standards 
e Full-year guarantee « A single responsible source for all 
hospital communication and sound systems 


Leci/oe 


COMMUNICATION and SOUND SYSTEMS 
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5. Make the hospital environment more congenial 


Sound can be genuinely therapeutic. 
Leading administrators attach great im- 
portance to its use for diversion and en- 
tertainment. They favor the availability 
of music—in wards and labor rooms, for 
example, as well as waiting rooms and 
visitors’ facilities. Chapel services can 
be transmitted to the rooms of patients 
who so desire. 

Executone's versatile paging and 
nurse call systems readily handle these 
additional functions. For example, each 
patient can be supplied with an Execu- 
tone Pillow Speaker and controls. This 


6. Speed internal action; 
keep telephone lines free 


Reliance on the telephone for internal 
communication in the hospital often re- 
sults in delay and switchboard conges- 
tion. Efficiency requires a channel of 
communication independent of the tele- 


7. Expedite out-patient, 
clinic and 
emergency service 


Traffic can be made to flow smoothly 
and doctors’ time conserved, by effec- 
tive communications in departments serv- 
ing ambulatory patients. Emergency 
admissions, too, can be handled with 
efficiency . . . day and night. 

Executone intercommunication — be- 
tween nurses’ stations and the medical 
facilities they serve —is the key to im- 


Nome 


Executone, Inc., Dept. H-é6, 
At no obligation, please send me information on: 
[] nurse call systems 

[_] doctor paging systems 
[_] in-out register systems 





remarkably compact instrument is a high 
quality sound reproducer . . . radio sta- 
tion and TV channel selector . . . volume 
control . . . and nurse call.cord set—all 
in one. No radios are needed in the 
rooms. Programs—and records or tapes 
—originate at a central control rack. 


phone .. . in order that administrators 
may have direct contact with heads of 
departments . . . that related depart- 
ments be in instant touch with one an- 
other .. . that there be adequate inter- 
com facilities within departments. 

Executone's intercom systems have 
proved their worth in hundreds of hospi- 
tals — in terms of increased staff pro- 
ductivity, time savings, and freeing 
switchboards for rapid response to 
emergency calls. 


proved operation in these areas. An 
ambulance entrance which is not regu- 
larly staffed at night can be made func- 
tional around the clock—by the use of an 
outdoor Executone ambulance intercom 
station to summon proper personnel upon 
arrival of an emergency cease. 
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The Modern Hospital News Digest 


Second Time Around 


St. Anne’s Receives 180 Explosion Victims; 
Makes Use of Earlier Disaster Experience 





CHICAGO.—Making use of lessons learned in caring for vic- 
tims of the Our Lady of the Angels School fire in 1959, St. 
Anne's Hospital speedily enacted its disaster plan following an 
explosion of a chemical mixing tank on the west side here. In 
four hours, 180 persons were cared for within the framework of 
the plan, which utilized the hospital auditorium as an emergency 
first-aid station. Other hospitals in the area helped care for an 
additional 70 victims. (See page 170.) 


Nursing Homes Revise Accreditation Program; 
State Associations Will Now Do Surveying 


CLEVELAND. — State and national boards have replaced re- 
gional boards in the accreditation program of the American 
Nursing Home Association. 

Under the revised program, approved here last month at the 
association's annual meeting, certificates of accreditation will be 
granted from the A.N.H.A., while the accreditation surveys will 
be undertaken by the state nursing home associations. 

The Federal Housing Authority has established an advisory 
committee to work with nursing homes, Helen Holt, F.H.A. 
special assistant for nursing homes, reported. A representative 
from each of the eight regional boards of the A.N.H.A. will be 
represented on the committee, she said. 

Alton E. Barlow, Canton, N.M., was reelected president of 
the association. Other officers elected include: vice president, 
Pearl Dawson, Janesville, Wis.; secretary, William Beaumont, 
Little Rock, Ark., and treasurer, Morrill Ring, Medford, Mass. 


A.A.G.P. Officer Defends Surgery by G.P.’s; 
Charges College of Surgeons With Bias 


* NEW YORK. — Accusing the American College of Surgeons 
of having a “biased and vested” point of view, a spokesman for 
the American Academy of General Practice answered charges 
that G.P.’s are performing operations for which they are un- 
qualified’ and practicing fee-splitting. Dr. Carroll L. Witten, 
speaker of the congress of delegates of the A.A.G.P., was reply- 
ing to remarks made by Dr. Robert S. Myers, executive assistant 
director of the A.C.S. (For a report of Dr. Myers’ remarks, see 
page 69.) 

The real reason for the position of the A.C.S., Dr. Witten 
charged in a press conference, is that there is a “glut of young 
surgeons on the market.’’ As to fee-splitting, which Dr. Myers 
had termed ‘‘rampant,"” Dr. Witten replied: “It takes two to 
tango. If there's fee-splitting going on, there must be a surgeon 
who is splitting the fee with the general practitioner.” e 


Colorado and Wyoming 
Get Together for First 
Joint Annual Meeting 


BOULDER, COLO. — Holding 
their first joint annual meeting, the 
Colorado and Wyoming state hospi- 
tal associations were hosts here late 
last month to 475 persons. 


At the meeting, Carl C. Lamley, 
executive director, Stormont-Vail Hos- 
pital, Topeka, Kan., explained that 
average per patient day costs at that 
hospital had risen from $13.96 in 
1949 to $25.98 in 1960. Professional 
service expenses accounted for a large 
part of the increase, climbing from 
$7.40 per patient day in 1949 to 
$16.01 in 1960, he pointed out. Thus, 
he said, “in a $26 daily cost, $8.33 
pays for all the hotel services you 
can find.” Provision for equipment re- 
placement and plant improvements 
accounts for an additional $1.62 of 
the daily per patient cost, he said. 

Named presidents-elect at the meet- 
ing were Robert L. Denholm (Colo- 
rado Hospital Association) and Sister 
Kathleen (Wyoming Hospital Asso- 
ciation). Mr. Denholm is chief of ad- 
ministrative services, Colorado De- 
partment of Institutions, Denver; Sis- 
ter Kathleen is superintendent of the 
DePaul Hospital in Cheyenne. Walter 
Dubach, assistant director of Chil- 
dren’s Hospital, Denver, was re- 
elected secretary-treasurer. 


Milton Speicher was installed as 
president of the Colorado state group 
and David Hutchison was elected vice 
president. Mr. Speicher is adminis- 
trator, Wray Community Hospital in 
Wray, and Mr. Hutchison is adminis- 
trator, Community Hospital in Boul- 
der. 

Installed as president of the Wy- 
oming Hospital Association was Roger 
J. VanderBoom, administrator. Wes- 
ton County Memorial Hospital, New- 
castle. Robert D. Manville, assistant 
administrator, Natrona County Me- 
morial Hospital, Casper, was elected 
secretary, and John O. Yale, adminis- 
trator, Sheridan County Memorial 
Hospital, Sheridan, was elected treas- 
urer. 

Other groups meeting with the ad- 
ministrators were: auxiliaries, medical 
record librarians, purchasing agents, 
anesthetists, and housekeepers. 
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EVEREST 
& JENNINGS 
RECOVERY 
STRETCHER 


AIDS PATIENT HANDLING WITH 


Mitir 
MULTI<PDSITION 
SIDE RAILS 


The unique side rails featured on the Everest & Jennings 
recovery stretcher combine safety with better, faster ac- 
cess to patient. Rails have two up positions, a right or 
left tilting position, and retract neatly out of the way 
when lowered. Although the mattress is standard width, 
the side rails allow five extra inches of patient-handling 
room when in the up positions. 
As with the side rails, other features of the stretcher have 
been designed to satisfy the needs of operating and 
recovery room personnel. The hydraulically controlled 
Fowler can be positioned simply and gently in one cush- 
ioned.-motion. The only crank involved is for Trendelen- 
burg positioning. Big 2%” x 10” conductive tires will not 
jolt or wedge between elevator and hall floors. Extra- 
sturdy construction, finished in stainless steel and 
chrome, makes the stretcher unusually durable and easy 
to clean. The IV hanger is height-adjustable, has bottle 
snaps and bumper, and fits in eight positions around 
stretcher. The He holder at the foot of the stretcher 
eliminates mattress lifting. 
4 Call your Everest & Jennings Dealer (he’s listed in the 
YY yellow pages) or write for complete specifications, op- 

Note the abundant area within side One of many side rail swivel positions. R. tional equipment and prices. 

rails for turning and treating patient. can be unlocked, changed and relocked 

Big wheels roll on and off elevator one continuous motion. 

without wedging, provide smooth ma- 

neuverability with minimum effort. 


eal 





Standard stretchers S-200 (chromed steel) and S-300 (light- 
weight aluminum) have many of the construction features of 
the recovery stretcher. By adding only desired optional acces- 
sories, a quality “custom” woe can be made at low cost. 


MANUFACTURED BY PRATT HOSPITAL EQUIPMENT CO. 


a subsidiary of 


Extra strong, swivel-down side rails are Only Trendelenburg positioning requires 

a a = = not ym crank. rf controlled Fowler posi- ’ e 

—they retract under stretcher, out o tioning is swift an ntle, art reck . J ey 
centile, Nove chert rec 1803 Pontius Ave., Los Angeles 25, Calif. 


your way. at foot. 
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State Hospital Association Dues Average 
$0.015 per Patient Day, Survey Shows 


BOISE, IDAHO. — Hospitals pay 
an average of $0.015 per patient day 
as dues for support of their state 
hospital associations, a survey com- 
pleted here recently disclosed. 

The study of financing of hospital 
association offices was conducted by 
the Idaho Hospital Association. 

Other major findings of the survey 
were: 

1. Eleven states reported that they 
received all of their income from 
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dues. Of these, four do not maintain 
a full-time executive director pro- 
gram. 

2. Average charge for dues per 
patient day ranged from a low of 
$0.0006 in Florida, Texas and Utah, 
to a high of $0.0645 in Hawaii. 

3. Income from personal and _ in- 
dividual memberships was reported 
by 80 per cent of the states. The 
average dues for individual member- 
ship was $6 per year. Illinois and 
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with the Vollrath 


Shallow-Back Bedpan 


it fits the patient more comfortably 


comfort 
contoured 


only 2%” 
at the back 


Sanitary Seamless Stainless Steel 
Because the back is low and shallow, a Vollrath bed- 


Child's Bedpon, 2 in. 
high of back. Made to 
the same specifications. 


pan is much easier for the patient (and for the nurse, 
too). It slips into place more easily, “hump” is re- 


duced, and the patient rests comfortably against the 


<= 


Fracture Bedpan— 
smaller, flatter, only 1 in.” 
high at bock. Easier to 
use with immobilized, 
erthritic, or overweight 
patients. 


contoured supporting edge. Vollrath bedpans are heavy 
gauge 18-8 stainless steel, assuring lasting service. They 
are entirely seamless, free of crevices, satin-smooth in- 
side and easy to sterilize by any accepted method— 
fit all bedpan washers. Available in both heavy and 
medium gauges from leading hospital supply houses. 


Porcelain enameled bedpans in the same styles, also available 
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Missouri reported a low of $2 pet 
vear; Hawaii was high with $25 a 
vear. 

4. Blue Cross plans are helping to 
support 74 per cent of the associa- 
tions reporting. Support was primari- 
ly in the form of membership dues, 
secretarial help, and office 
Utah reported that 50 per cent of 


space 


its support was from Blue Cross, and 
Maryland was next with 40 per cent 

5. Twelve states reported that 
they sold advertising in their conven- 
tion programs 

Other methods reported by differ- 
ent associations to augment their in- 
Hospital 


come included: American 


Association commission, Association 
of Western Hospitals 


institute fees, grant from regional as 


commission, 


sociation, convention receipts, life in- 
surance premiums, interest on savings 
or investments, exhibits, dues from 
convalescent homes, clinics, conven- 
tion booth rental 


Twin City Council, Nurses 
Sign Arbitrated Contract 


MINNEAPOLIS. — A $16 a month 
increase in the basic minimum sal- 
ary, and a change in the length-of- 
service increments were two im- 
portant results of formal arbitration 
of contract terms between the Minne- 
sota Nurses’ Association and _ the 
Twin Cities Hospital Council. 

Terms of the arbitrated agreement 
include: 


A $16 a month increase in the 
basic minimum salary for general 
duty, assistant head, and head nurses 
for the contract year 1961-62, and 
a $15 a month increase for 1962-63 

Length-of-service 
$40 more per month than the basic 
minimum salary for nurses with four 


increments of 


years of service (formerly five 
years); $50 more after five years of 
service (formerly seven years), and 
$60 after seven years. Additional in- 
crements after eight and 10 years, 
requested by the nurses’ association, 
were refused. 

Head nurse pay for general duty 
nurses who serve six days or more 
in a head nurse position. 

Other benefit changes were made 
in on-call compensation, holiday time, 
terminal vacation pay, and retirement 
pension. 

The new contract extends from 
July 1, 1961, to May 31, 1963. 
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everywhere 


depend 


CANNON 
TOWEL 


tor 


= EXCELLENCE—assured by the famous Cannon name 
= VALUE—finest quality at a competitive price 

= VARIETY—more white styles than any other producer 
= SERVICE—distributors in major cities, fast deliveries 


Count on Cannon whatever your towel needs. See your supplier today. . . centact us at... 


Cannon Mills, Inc., 70 Worth Street, New York 13, N.Y. Towels, Sheets, Name-Woven Towels 
==) 
CANNON | 
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| for the ups 
and downs... 


hospital supplies 


With a LAMSON EJECTOR CONVEYOR the most 
Pe inexpensive place to store large quantities 
¥ of hospital supplies becomes the ideal dis- 
tributing point for them as well. 

Sterile packs, linen, pharmaceuticals, plasma jugs, bulky medical 
histories . . . all are available on an instant’s notice. LAMSON EJECTOR 
CONVEYORS afford a continuous lift service from cellar to top floor at 
a rate of 8 trays per minute. 

While one unit carries clean supplies up .. . a second carries con- 
taminated materials down . . . cross infections are eliminated. 

The advantages of centralizing all supplies are reflected both on 
nursing floors and in reduced overhead costs. Nurses’ stations no 
longer need large storage spaces and Administrators 
find it much easier to exercise complete control over 
supplies and supply personnel. 

Get the full story on the LAMSON EJECTOR CON- 

VEYOR. Just write to 101 Lamson Street, Syracuse, 
New York. 
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LAMSON CORPORATION 


PLANTS IN SYRACUSE, SAN FRANCISCO AND TORONTO, CANADA @ OFFICES IN ALL PRINCIPAL CITIES 


Manufacturers of Airtybe® (Pneumatic Tube Systems) + Integrated Conveying Systems + Pallet Loaders «+ 
Selective Vertical Conveyors + Gookveyors@ Clinical «+ Trayveyors® + Food Service Systems - 
Blowers and Exhaysters + Exidyst® Central Vacuum Cleaning Systems © Dryset@® Air Vacuum Systems 
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Medical Society Bans 
Compulsory Assessments; 
Three Doctors Reinstated 


CHICAGO. — Compulsory hospital 
building fund assessments were con- 
demned by the Chicago Medical So- 
ciety in an action which forced re- 
instatement by Grant Hospital of 
three staff physicians who had been 
dropped for their refusal to pay. 


In announcing the decision, the 
society also disclosed that it was in- 
vestigating four other Chicago area 
hospitals for compulsory assessments, 
the Chicago Daily News reported. 


Dr. Ralph Dolkart, chairman of 
the committee to investigate informal 
charges of unethical conduct, said 
members of his committee met with 
the credentials and executive com- 
mittees of Grant Hospital during the 
summer. On September 28, the Grant 
Hospital staff voted to recommend 
to the hospital’s board of directors 
that the three physicians be reap- 
pointed. 

“Appointments to hospital staff or 
promotions within the staff must be 
made prerogatives of medical ability 
alone and remain apart from political 
and economic considerations,” Dr. 
Dolkart stated. 

This coincides with the opinion ex- 
pressed by the American Medical As- 
sociation, he pointed out. 





Nurse Awarded $27,500 
in Fire Accident Suit 


SPOKANE, WASH. — A Spokane 
County superior court jury has 
awarded Rosemary Brown, 23, a Se- 
attle registered nurse, $27,500 in her 
$40,000 damage suit against the 
Washington State Hospital Associa- 
tion. 


The nurse contended the associa- 
tion was negligent when she suf- 
fered burns and injuries in October 
1958 during an emergency patient 
evacuation and fire control demon- 
stration conducted by Lt. Robert 
McGrath of the Chicago Fire De- 
partment under the sponsorship of 
the hospital association. At the time, 
she was a student nurse in Spokane 
and was playing the role of a patient 
in the drill. Burning paper landed 
on her and she rolled off a hospital 
bed to a concrete floor, injuring her 


knees, 
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improper Sterilization Technics Contributed 
to Actor’s Death, $1.5 Million Suit Charges 


SANTA MONICA, CALIF. — The 
alleged failure of Culver City Hos- 
pital to follow proper sterilization 
procedures and technics in caring for 
Jeff Chandler was cited as one of 
the causes of the movie actor's death 
in a $1.5 million malpractice suit 
filed here in superior court. 


Mr. Chandler died in Culver City 
Hospital, a 130 bed proprietary gen- 
eral hospital in a Los Angeles suburb, 
last June 17 following a month-long 
series of four operations performed 
on him in the institution. 

Sterilization methods and records 
in Culver City Hospital were criti- 
cized in a California state bureau of 
hospitals report of an investigation of 
the hospital made soon after Mr. 


Chandler’s death. 


The superior court suit, which 
said Mr. Chandler was earning $10,- 
000 a week before his death, charged 
the hospital and six physicians with 
malpractice, wrongful death, assault 
and battery, and breach of warranty. 
Irving H. Green, the Los Angeles 
attorney who filed the suit on behalf 
of Mr. Chandler's two minor chil- 
dren, is a specialist as plaintiff's at- 
torney in this type of action. 


The doctors listed as defendants 
included three Beverly Hills neuro- 
surgeons, a vascular surgeon, a pa- 
thologist, and an anesthesiologist.. Mr. 
Green left himself a good deal of 
running room by also listing as de- 
fendants 20 Dr. Does, 10 John and 
Mary Does, and three Doe compa- 
nies. 

The first of the four operations on 
Mr. Chandler was for the removal 
of a ruptured spinal disc. The sec- 
ond and third were attempts to shut 
off massive hemorrhages and the 
fourth was for acute cholecystitis. 

The death certificate gave staphylo- 
cocci septicemia as one of the con- 
tributing causes of Mr. Chandler's 
death. 


The superior court suit charged 
that Culver City Hospital was not 
“fully and adequately and complete- 
ly equipped and staffed to render 
decedent [Mr. Chandler] all neces- 
sary hospital services.” The suit did 
not go into detail on these points. 

David M. Brotman, M.D., owner 
and operator of the defendant hos- 
pital, issued a statement that his in- 
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stitution “has absolutely no respon- 
sibility in the death of Mr. Chandler.” 


Although requested to do so, the 
suit said, the defendants “have failed 
and refused to furnish plaintiffs with 
complete information with respect to 
the facts and circumstances leading 
up to his [Mr. Chandler's] death.” 
Because of this, the bill added, the 
plaintiffs are not able to determine 
“whether said decedent, Jeff Chan- 
dler, was caused to die by the com- 
bined negligence of defendants, or 
of one or more of them.” 

It was expected that legal ma- 
neuvers and a crowded court calendar 
would delay trial of the suit for at 
least a year. 





it Pays To Advertise 
in Recruiting Specialists, 
Industry Study Shows 


WASHINGTON, D.C. — Advertis- 
ing is the favorite method of recruit- 
ing specialized personnel for indus- 
try, a nationwide report on person- 
nel practices of 148 companies 
shows. 

Direct advertising was also re- 
garded as the most productive meth- 
od regardless of cost, and as the best 
recruiting source when cost and 
other factors are considered. The sur- 
vey was made by Personnel Policies 
Forum, the Bureau of National 
Affairs, Washington. 


Other direct methods listed by the 
companies for recruiting specialized 
personnel included employment agen- 
cies, on-campus recruiting, employe 
referral, and executive placement 
agencies. 


Indirect recruiting methods to es- 
tablish or maintain relations with 
colleges and students used 
by 70 per cent of the surveyed com- 
panies. Among the companies that 
direct their efforts at the students 
themselves, more than half offer 
them summer jobs. 

Internal procedures for 
shortages of specialized personnel, 
for example, promotion, retraining 
and transfer, were used by 94 per 
cent of the companies surveyed. Pro- 
motion is the commonest (81 per 
cent of these firms), then transfer 
(78 per cent). 
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Up this slim shaftway come 8 
trayloads of piping hot food every 
minute. Down it, after mealtimes, 
go all soiled trays direct to the 
washing area. 


Simple. Efficient. The LAMSON 
TRAYVEYOR cuts through high-cost 
duplications that traditionally mar 
institutional feeding. 


Gone are the crowded elevators 
... the floor diet kitchens . . . the 
scattered, scurrying personnel and 
all the other by-products of de- 
centralized confusion. 


A LAMSON TRAYVEYOR gives you 
administrative and service control 
over all your feeding problems and 
costs. Consider one for your insti- 
tution. Get the full story. Write 
today to 101 Lamson Street, Syra- 
cuse, New York. 
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Toledo Teaching Hospital 
for Medical School 
Feasible, Report Shows 


TOLEDO, OHIO. — Clinical ma- 
terial is available for a 350 bed 
teaching hospital in connection with 
a four-year medical school, as part 
of the University of Toledo, a special 
study reported last month. 


Total cost of the hospital and 
medical center, which would have an 
initial enrollment of 64 students, 
would be $17 to $24 million. It 
would take 10 years to prepare 
plans, construct the buildings, and 
recruit and reorganize the staff, be- 
fore the center would be ready to 
admit the first class. 


This is the gist of a report to the 
special Toledo medical school com- 
mittee by Dr. William R. Willard, 
vice president of the medical center 
and dean of the college of medicine, 
University of Kentucky. 


Dr. Willard was appointed by the 
committee to serve as consultant and 
determine the feasibility of establish- 
ing a medical school at the Univer- 
sity of Toledo, which is operated by 


the city. 

Dr. Willard reiterated that Ohio 
needs more medical schools, which 
has been generally recognized for 
some time. Three are now operated 


LOFSTRAND in the state, at the Ohio State Uni- 


versity in Columbus, University of 


4s for Cincinnati and at Western Reserve 


University in Cleveland. 


Dr. Willard estimated that the cost 
Q of operating a teaching hospital at 
the University, with 80 per cent 
Some productions turn out to be classics. Ours, for ee a ee eee ee 
a year, would amount to $4 million 
example. Lofstrand crutches and canes are ageless, onniesiie. 
timeless—great, in fact. Applauded as the finest ortho- 
pedic appliances made today. Our inimitable star: 
featherweight aluminum models, thoroughly comforta- New York Hospital Starts 
ble for adults and children in styles designed for each. Day Care Psychiatry Plan 
W ’ . . “oe . 
e've always deemed it our responsibility to give the NEW YORK. — A day care pro- 
public the best there 1s. You directors ought to, too. gram for psychiatric patients has been 
Remember: a substitute is a substitute. There is only started here at Roosevelt Hospital. 
one Brigitte Bardot. And there’s only one Lofstrand In announcing the program, Dr. 
for top performance. Especially for people of standing. R. W. Laidlaw, chief of the hospital's 


department of psychiatry, said that it 
would be open to all men and wom- 
en, regardless of their ability to pay. 


Ask your distributor or write directly: 


Patients will arrive at the hospital 


THE F 
a AL mented oe N Sie at 9:30 a.m. for various kinds of ther- 
7 MD.—POpler 2-6111 apy, he indicated, and then return to 


a subsidiary of the other plants in . 
NEW YORK WIRE CLOTH COMPANY / York, Pa., Compton, Calif. & Miami, Fla. their homes between 4:30 and 5:00 
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IN STERILE PACKAGES 
for bulk purchase 


ACMIX 


LATEX INFLATABLE 
BAG CATHETERS 


Ready for instant use, the top-quality Acmix latex in- 
flatable bag catheters are now available in sterile pack- 
ages — for bulk purchase only. They eliminate all the 
time-and-labor-consuming processes of cleaning and 
autoclaving. Each doubly- wrapped catheter fully meets 
USP sterility standards and government specifications. 
Acmix quality construction is evidenced by satin- smooth 
Surface, accurate size, symmetrical inflation, large —. 
high flow rate, ai nd reinforced tip. 


Packaged 12 to a box, and shipped in quantities of at least 
one gross, consisting of 12 separate boxes of desired sizes 
TAMmaaleLidl ®)(-tWe) ame O-4UE evelalelanlior-lih\am elgie-le Mm (ol ameltyeles-le) (wn 
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Chicago Hospital Puts Disaster Lessons To Work 


in Helping 180 Victims of Chemical Explosion 


CHICAGO. — A chemical mixing 
tank exploded on the west side here 
last month, shaking and shocking the 
neighborhood for miles. 


When the blast occurred on Wed- 
nesday, October 18, at 8:45 a.m., St. 
Anne's Hospital, 15 blocks away, was 
well along with its normal morning 
routines. But the impact of the ex- 
plosion seemed so strong and near 
that hospital personnel at first thought 
it was an internal explosion. 

They soon found out otherwise. 


Within five minutes police brought 
the first casualties to the hospital and 
told the staff what had happened. At 
once the hospital’s disaster plan was 
activated; this plan had had its first 
real test in 1959 when the Our Lady 
of the Angels School fire occurred. 

In four hours, 180 injured persons 
were cared for within the framework 
of the plan. Nine other Chicago hos- 
pitals also received blast victims. 

Here’s what happened at St. Anne’s 
Hospital, where 40 of the victims 
were hospitalized. 


Both professional and nonprofes- 
sional employes took their assigned 
positions. Student nurses were ex- 


cused from classes and sent to central 
sterile supply, storerooms and the 
pharmacy to obtain dressings, sterile 
trays and drugs. The hospital au- 
ditorium was cleared and prepared 
as an emergency first-aid station with 
movable screens serving as partitions 
(see picture). Here 143 patients were 
cared for in three and a half hours. 

All victims were received at the 
emergency entrance, where a screen- 
ing center was staffed by a physician. 
Critically injured patients were rushed 
directly to surgery. One patient with 
an eye injury underwent a six-hour 
operation. Another patient, with a 
carotid artery, underwent 
immediately. 

Severely injured victims 
treated at once in the 
room. All others were sent to the au- 
ditorium, which served as the ambula- 
tory casualty post. Priority here was 
given to the most seriously injured in 
this classification. 

Approximately 50 feet from the 
auditorium’s entrance, the hospital in- 
formation center provided company 
executives, news media, police, Red 
Cross and all hospital departments 
with a mimeographed list of all pa- 


severed 
surgery 
were 
emergency 


United Press International 


This emergency first-aid station was set up in the auditorium of St. Anne's Hos- 
pital, Chicago, to care for victims of an industrial explosion. Following a pre- 
arranged plan, the staff treated 143 patients in three and a half hours. 
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tients admitted, treated and _ dis- 
charged — after the nearest of kin 
were notified. 

An office with access to the cor- 
ridor was made available to company 
and public officials. Next to it, a wait- 
ing room for patients’ relatives was 
established. 

The telephone company, through 
arrangements made by the Chicago 
Hospital Council after the fire at Our 
Lady of the Angels School, provided 
the hospital with a bank of telephones 
for outgoing calls. These were in- 
stalled in the corridor, outside the au- 
ditorium, some 50 feet away from the 
information center. Relatives and of- 
ficials as well as the press were thus 
able to make use of the information 
center and then move on to the tele- 


phones cony eniently near. 


In review, the events at St. Anne’s 
Hospital on the day of the explosion 
emphasized the following points: 


1. In preplanning, it’s easy to as- 
sume that victims will be transported 
to the hospital in emergency vehicles. 
In this case, the majority arrived by 
private cars. In such a situation, it is 
not easy to route the injured to other 
hospitals so that they can receive 
prompt care. 

2. Don't expect advance warning 

3. Telephones for outgoing calls 
are a big help in relieving strain at 
the switchboard 

4. Housekeeping porters and main- 
tenance men can be used effectively 
to provide internal traffic control if 
they know what they should be do- 
ing in advance of the disaster. 

5. Personnel should be made avail- 
able to assist discharged ambulatory 
patients and help provide them with 
transportation to their homes. 

6. We found that several Spanish 
interpreters were extremely useful 
during the disaster. In making their 
disaster plans, hospitals might prof- 
itably consider providing for inter- 
preters by finding out the linguistic 
skills available among hospital per- 
sonnel as well as what skills might be 
needed in their geographic area. 

7. Within days following the dis- 
aster, Sister M. Milburg, P.H.J.C. ad- 
ministrator, issued thank you notes to 
all who cooperated in making the dis- 
aster plan effective and arranged for 
a thorough evaluation of the plan to 
detect and iron out all problems that 
were encountered. — Josepn L. Mc- 
Govern, administrative assistant, St. 
Anne's Hospital, Chicago. 
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(Brand of carbazochrome salicylate) 


Adrenosem helps conserve the patient’s own 
blood. Adrenosem is accepted pre-op medica- 
tion because it reduces the need for transfusion. 


Adrenosem controls excessive capillary bleed- 
ing by decreasing capillary permeability while 


promoting the retraction of the severed 


capillary ends. Adrenosem’s control of bleed- 
ing results in a clearer operative field. Reduc- 
tion of postoperative ooze and seepage results 
in fewer calls on the nursing staff. 


The safety and effectiveness of Adrenosem are 
proved by the administration of over 17 million 
doses in thousands of hospitals during the past 
7 years. There are no contraindications to Adrenosem 


at recommended dosage levels. 


SUPPLIED: For 1.M. injection only—Ampuls: 5 mg., 1 
cc., packages of 5 and 100; 10 mg., 2 cc., packages of 5. 
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AND DOSAGE INFORMATION 
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Bristol, Tennessee 
New York . Kansas City San Francisco 
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Past No Help in Planning 
Laboratories, Pathologists Told 


(Continued From Page 110) 
cal services were necessary for diag- 
nosis, the proposal had merit. But, 
he added, unless doctors are willing 
to exclude routine cases the project 
could be too costly for prepaid plans 
not operated by doctors. 

Mr. Helland spoke of his own con- 
cern over the philosophy underlying 


the proposed extended coverage. 


“If American men, responsible for 


The New ELECTRA It Guarantees 
“nore 
HOT FOODS — 


their families, can’t afford a $10 or 
$15 bill, we have a more serious 
problem than providing outpatient 
diagnostic care,” he said. 


Dr. B. T. Fitzmaurice, assistant di- 
rector of Seattle’s King County Medi- 
cal Service Corp., which gives its 
subscribers nonhospital diagnostic 
services coverage, in an extempor- 
aneous response to Mr. Helland, de- 
clared: 


“We are accused of reacting only 


COLD FOODS 
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efficiency 
day after 
day, 

year after 


year. 





The Meals-on-Wheels Electra II, with side-by-side 
oven trays, is the newest development in simplicity, 
speed and accuracy. Its wide doors and open areas 


make cleaning easier. 


Individually heated beverage containers insure piping 
hot coffee—no spillage—second serving for your patients. 


Ice cream served firm from special mechanically re- 


frigerated freezer. 


A food serving system custom designed to fit your 


hospital requirements. 


Write today for complete information. 
SS TT SS SS MN SE MEE mm em em 


" WMeals-on Wheels System 5079 E. 59th St., 


Manufactured by Crimsco, Inc. 


Kansas City 30, Mo. 


Please send me complete information on the Electra II 


Name 





Hosp. or Inst. 
Street Address 
a 


Title — 





Fer additional information, use postcard facing back cover. 


when pressures are strong. It’s time 
we got off the launching pad and 
started a more active approach. 

Dr. Fitzmaurice pointed out that 
the public has no voice but that a 
segment of it — the labor unions — 
have. He said it was clear that labor 
unions wanted their prepaid medical 
plans to cover them for out-of-hos- 
pital diagnostic services. And, he 
stressed, the unions will get such 


coverages “on their own” even if ex- 
isting prepaid plans don't offer it to 
them. 

“It is time the 


plans offered it,” he said 


Dr. Donald A. Nickerson, Salem, 
Mass., took office as president of the 
college during the meeting, and Dr. 
Merlin Trumbull, Memphis, Tenn., 
was installed as president of A.S.C.P. 


The C.A.P. also elected Dr. Vic- 
tor A. Buhler, Kansas City, Mo., as 
vice president 

Others elected by the A.S.C.P 
were Dr. Harold D. Palmer, presi- 
dent-elect; Dr. Thomas M. Peery, 
vice president, and Dr. Lester H. 
Hoy, reelected secretary-treasurer. 


doctor-spons« yred 


Medical Society Tables 
Motion To Ban Fathers 
From Delivery Rooms 


SEATTLE, WASH. — Whether 
fathers should be allowed in the de- 
livery room to witness the birth of 
their children was hotly debated at 
the annual convention of the Wash- 
ington State Medical Association. 
would have 


A resolution which 


put the association on record against 
allowing fathers in the delivery room 
was tabled by a one-vote margin 
Those favoring the ban cited dangers 
of infection, patient safety, and in- 
terference with doctors and nurses 
Those opposed contended it would 
invade the rights of hospital admin- 
istration and could be construed to 
bar students and technical personnel. 

In 1958 a King County superior 
court judge refused to order Group 
Health Hospital, Seattle, to allow a 
Seattle man to be with his wife dur- 
ing childbirth. The judge said he 
could find no contractual rights of 
the husband to be permitted in the 
delivery room and “no authority that 
gives a court power to regulate ob- 
stetrical practice by use of mandatory 
injunction.” 
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That’s how durable and economical 
Libbey’s attractive Columbian tumblers are 
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An audit of Libbey Heat-Treated 
Dated Columbian Tumblers in res- 
taurants in 7 major cities showed a 
glassware cost of 5.2 cents per thou- 
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and economy! 


The easy-to-hold, graceful shape 


of this beautiful glassware is an asset 
to any table setting. There is a full 
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You, too, can prove the durability 
of these tumblers by checking the 
mark on the bottom. The left number 
shows the year of manufacture and 
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James Taylor Is Elected 
é A Detachable Hospital New A.S.T.A. President 
Bed Lamp with Night Light | WASHINGTON, D.C. — James H 
Taylor of the Cary-Taylor Corp., 
Fort Worth, Tex., was elected presi- 
dent of the American Surgical Trade 
Association during its recent annual 
convention. 

Other officers elected were: presi 
This versatile bed lamp fits over-bed frame dent-elect, Ray Goff of Massey Surgi- 
PA ; cal Supply, Division of A. S. Aloe 
sockets. Optional clamps also available. 8 i ls i tae 

“O., INE > o> presiaen ; 
inch ventilated reflector stays cool - Gilbert Straus of Glendale Surgical 
revolves 360° around stationary socket Supply, Glendale, Calif.; second vice 
can't twist wires. Inverts for direct illumi- president, Lynn Jensen of Physicians 
nation. Lamp swivels to direct 71/, watt , Supply Co., Salt Lake City; treasurer, 
night light wherever desired. Convenient Joseph Loeher of Noble-Blackmer, 
plug-in receptacle at patient's fingertips. Inc., Jackson, Mich. 

Frank M. Rhatigan, secretary of 
the association, was presented with 
the Surgical Armamentarium Award 
during the convention. This award, 
a medallion, was given in recognition 
of Mr. Rhatigan’s contributions in 
helping to bring the benefits of scien- 
tific research through the distribution 
106-168 &. Mesen 88. channels to hospitals and the medical 

; profession. It was the second time 


Milwaukee 2, Wis. 
the award has been made. 














Sed N.Y. Nursing Homes Take 
Steps to Self-Regulation 
NEW YORK. — Privately owned 
nursing homes here have begun a 
long-range program to improve their 
standards. 


First step in the plan, according 
to Theodore Charnas, coordinator of 
the Self-Regulating Program for 
Proprietary Nursing Homes, is a 
course for nursing home administra- 
tors at the Columbia University 
School of Public Health and Preven- 
tive Medicine. It will cover such sub- 
jects as medical care for the aged, 
mental health problems, nutritional 
aspects of geriatrics, and rehabilitation 
of the elderly. 

Another step is the establishment 
of an advisory board of experts in the 


TELKEE simplicity tags and numbers keys, in order. | soci; velfare field <z g ities 
yt A Ey ek EE social welfare fie ld and authorities on 
description. problems of the aging. 

TELKEE convenience shows all keys at a glance. i 


Locates loaned or assigned keys instantly. Saves time, 


KEY CONTROL 2°°7. | i 
TELKEE security provides complete continuous record Southeaster nN. Y. Council 


of all keys issued. Key identities known only to author- Elects R. Feil President 


$73.90 Complete ized personnel. Co N.Y Rot ‘eil 
(75 ca ) Available in 10 models, 33 capacities from 21 to 2240. JORNWALL, N.Y. — Robert L. Feil, 
pacity Comenst cabinet of fine fae weal, ons of thowends administrator of Cornwall Hospital, 

i in offices, industrial plants, hotels, stores, schools, . "i ry ; 
hospitals, and public buildings, large and small. in USA. | Cornwall, N.Y., has been elected 
Canada, and overseas. | president of the Hospital Council of 


FREE .., 16 iy —— No obligation. Write for your Southeastern New York, succeeding 
pin, NEE P 0 MOORE, INC Carl F. Demo, administrator of St. 
»GLEN RIDDLE 60, PA. Luke’s Hospital, Newburgh, N.Y. 
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Single Source Responsibility for Single Source Reliability 


THATS RCAS HOSPITAL TELEVISION LEASE PLAN 





RCA VICTOR 
Sets... System . . . Service—all from RCA, without <i > eee | 4 9 HOSPITAL TV— 


aying a ny down! *s whe dU CE in am} ~6«174 sq. in. viewable 

pay g pen Je n ac hat you can get oe Ful: Picture 
one picture- te acké : P : 19-inch tube (overall di- 
SRS GASTON, pOe ai ae agonal). Optional swivel 

, ' ’ . pte wall bracket saves floor 

(1) RCA Victor Hospital TV sets, including re- space. Metal cabinet 
; finished in ivory. 

mote control, out-of-the way wall mounts or Heavy-duty power cord. 


sturdy bedside stands. : J Specifications subject to 


change without notice 








(2) Master-Tenna® System by RCA, designed for 
best picture and sound reception in your spe- 


cific location, plus closed circuit TV, if you wish. The Most Trusted Name in Television 


RADIO CORPORATION OF AMERICA 
(3) RCA Factory Service from local RCA Service 


Company branches in most metropolitan areas. RCA Service Company, Commercial Product Sales 
Dept. MH-5, Cherry Hill, Camden 8, N. J. 


Here’s a natural for benefiting patients and bringing Please send RCA Victor Hospital TV information 
in extra income as well. For full information on Name 
lease plan, or purchase (with RCA financing avail- Hospital 
able) . . . just send the coupon. . . right now! rongnens 
Or phone WOodlawn 3-8000, Ext. PY-5441. 














Vol. 97, No. 5, November 1961 For additional information, use postcard facing back cover. 





PLEX-I- 
GLOSS. 

FLOOR 
FINISH 


Anti-Slip... Plastic Magic for Heavily 
Trafficked Floors that must be safe! 


Safety for your patients, beautiful, 
long-lasting protection for your floors. 
Plex-I-Gloss gives both. 
Plex-I-Gloss gives floors a diamond- 
hard finish with no buffing. Requires 
minimum care, saves labor, saves 
money. With one quick, easy applica- 
tion, Plex-I-Gloss puts long-lasting 
protection down deep. Safe, beautiful 
protection that’s easily maintained. 
See the man from National Chem- 
search; he’s an expert on floor main- 
tenance. Write for free, detailed 
brochure. 


CHEMSEARTH con. 


P.O. Box 10087, Dallas, Texas 
Offices in: Los Angeles * St. Louis * New York 


| 


| 
| 
| 
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Two St. Vincent’s Merge— 
Grow Psychiatric Branch 

NEW YORK. — St. Vincent's Hos- 
pital of Westchester County has 
merged with and become part of St. 
Vincent's Hospital of the City of 
New York, it was announced by 
Mother Loretto Bernard, president of 
the board of managers of the two 
hospitals. 

The corporate institution, with a 
combined total bed complement of 
968, will be known as The St. Vin- 
cent’s Hospital of the City of New 
York. The main office will be located 
at 153 W. 11th St., New York City. 
The branch office at 240 North St., 
Harrison, N.Y., will be known as The 
St. Vincent's Hospital of the City of 
New York, Westchester Branch. Sis- 
ter Anthony Marie will continue as 
administrator of the main office and 
Sister Miriam Vincent will remain as 
administrator of the Westchester 
branch. 

Consolidation of the two hospitals 
will integrate the activities of the 
Jacob L. Reiss Mental Health Pavil- 
ion of St. Vincent's Hospital of the 
City of New York with the West- 
chester branch, providing a_ single 
psychiatric service in a general hospi- 
tal 
Connecticut Hospitals 
Install Data Processing 

NEW HAVEN, CONN. — The first 
statewide hospital data processing 
program has been installed by the 


Connecticut Hospital Association. 


In announcing the electronically 
controlled computer installation, 
C.H.A. headquarters said it would be 
possible to supply almost instantane- 
ous statistical data. 

The immediate benefits to hospi- 
tals will be in the form of reports, 
previously taking months or weeks 
to prepare, which will now be made 
available in minutes, the C.H.A. an- 
nounced. 

“The machine is keyed to release, 
in a moment, any information or any 
combination of information _ that 
C.H.A. is seeking, or that is sought 
for special purposes by an individual 
hospital,” it was explained by Joseph 
P. Cooney, president. 

The program, 
years ago, has been actively studied 
for two years and will be supervised 
by C.H.A.’s accounting consultant, 
Bernard L. Felton. 


conceived several 
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before ordering 


BRONZE PLAQUES 
@MEMORIALS @HONOR ROLLS 


@TABLETS @TESTIMONIALS 


Shows how to get the best plaques — 
at lowest prices. 


Also Plaques of 
ALUMINUM and NICKEL SILVER. 


Prompt Estimates—Sketches Furnished 


Write for Free Catalog A-85 
For Medals and Trophies ask for Catalog 8-85 


INTERNATIONAL BRONZE raster « 
150 West 22nd St. New York 11, N.Y 
Tel: WAthins 4.2323 


Discover the 
advantages of 
engineered 
housekeeping 





Hundreds of hospitals 
have realized important 
benefits from programmed 
housekeeping and 
sanitation procedures. 

Our free booklet 
ENGINEERED MAINTENANCE 
tells you how you 
can institute your 
own program .. . at 
no additional cost! 


& 





Send for this 
FREE book today! 


PURITAN CHEMICAL COMPANY 


916 ASHBY STREET, N.W., ATLANTA 18, Ga 


ATLANTA, GA HOUSTON, Tex 
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SERIES 7000 
Compact, surface-mounted; 
covers may be painted to 
match or contrast with de- 
cor; or of anodized alumi- 
num in bright brass, dull 
bronze, or clear aluminum 
to match hardware. 














REGULAR CLOSERS 


Dependability: 

rugged low cost 

work horse of the 

industry. Delayed 

closing, fusible 

links and 

SERIES 700 all other 

Narrow, compact, surface-mount- special in- 

ed; for interior or exterior doors. stallations. 
An unobtrusive installation where 
the appearance of the door closer 

is important. 











SERIES 800, 
COM-A-DOOR 


Only rack-and-pinion con- 
trol available for wood-or- 
metal combination storm, 
screen, or jalousie doors. 
Compact, modern styling; 
non-handed; regular or par- 
allel arm installation. 





Norton offers the most complete line of door closers 
styled and designed for every building application 


ou can have the right closers for the job through- §Norton’s outstanding engineering leadership assures 

out your building when you choose from Norton’s you of a door closer designed for the job. Norton’s 
complete line. Norton’s awareness of appearance’ eighty year reputation for quality assures you of de- 
assures you of door closers styled to be attractive. pendable door closer operation. 


Regardless of the job—you can select the right door closers when you choose from Norton's complete line. 


NORTON DOOR CLOSERS 


372 Meyer Road, Bensenville, Illinois AD 1028 
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DEMANDS FOR ECONOMY OF OPERATION AND 
PATHOLOGISTS’ DEMANDS FOR TOTAL DESTRUCTION 
OF HIGHLY INFECTED MATERIAL 


Sa 
Pee 


——— Mo ee - Mo vant - AO 1-088 


Silent Glow's Medical Waste Destructors 

have been accorded unprecedented world- 

wide acceptance for hospital use because 

they mezt the strictest demands for both 

economic and effective operation. 

The new Combustion Tube model offers all the advantages of other Silent 

Glow units, plus some special ones of its own; these include: 

e Exclusive positive pressure operation that eliminates need for costly tall 
stack or chimney. 
Exclusive recirculation pattern of hot combustion gases that ensures com- 
plete incineration, thereby substantially reducing fuel cost by re-use of 
BTU heat in the combustibles. 
Exclusive air-cooled, fast acting automatic fuel cut-off prevents smoking and 
saves fuel by permitting charge material to carry its own combustion. 
Complete destruction of highly contaminated organic matter, placental 
tissue, amputated members, pathological cultures, small animals, sputum 
cups, and similar waste... reduces this waste to a fine white ash totally 
free of organic residue. 
Indoor or outdoor installation—with no loss of efficiency. 
Same-floor proximity to operating rooms, keeping to a minimum the handling 
and exposure of infectious materials. 


Write for conclusive proof of Silent Glow superiority. List of users furnished 
on request. 


For additional information, use postcard facing back cover. 








COMING EVENTS 





AMERICAN ASSOCIATION FOR THE 
ADVANCEMENT OF SCIENCE, Denver 
Hilton Hotel, Denver, Dec. 26-31. 


AMERICAN PUBLIC HEALTH ASSOCIA- 
TION, Cobo Hall, Detroit, Nov. 13-!7. 


ASSOCIATION OF AMERICAN MEDICAL 
COLLEGES, Queen Elizabeth Hotel, 
Montreal, Nov. 13-15. 


FLORIDA HOSPITAL ASSOCIATION, Rob- 
ert Meyer Hotel, Jacksonville, Nov. 16, 
17. 


ILLINOIS HOSPITAL ASSOCIATION, St. 
Nicholas Hotel, Springfield, Nov. 30, 
Dec. |. 


RADIOLOGICAL SOCIETY OF NORTH 
AMERICA, Palmer House, Chicago, Nov. 
26-Dec. | 


1962 


ALABAMA HOSPITAL ASSOCIATION, Ad- 
miral Semmes Hotel, Mobile, Jan. 17-19. 


AMERICAN ASSOCIATION OF MEDICAL 
RECORD LIBRARIANS, Sheraton-Jeffer- 
son Hotel, St. Louis, Oct. 1-4. 


AMERICAN COLLEGE OF HOSPITAL 
ADMINISTRATORS CONGRESS ON AD- 
MINISTRATION, Morrison Hotel, Chi- 
cago, Feb. 1-3. 


AMERICAN HOSPITAL ASSOCIATION, 
Midyear Meeting, A.H.A. Headquarters, 
Chicago, Jan. 3!, Feb. |; annual meeting, 
Chicago, Sept. 17-20. 


AMERICAN PROTESTANT HOSPITAL AS- 
SOCIATION, Chicago, Feb. 26-March 2. 


ASSOCIATION OF WESTERN HOSPITALS, 
Memorial Coliseum, Portland, Ore., May 
7-10. 


CAROLINAS-VIRGINIAS HOSPITAL CON- 
FERENCE, Roanoke Hotel, Roanoke, Va., 
April 12, 13. 


CATHOLIC HOSPITAL ASSOCIATION, 
Kiel Auditorium, St. Louis, May 21-24. 


MARYLAND-D.C.-DELAWARE HOSPITAL 
ASSOCIATION, Oct. 15-17. 


MIDDLE ATLANTIC HOSPITAL ASSEM- 
BLY, Convention Hall, Atlantic City, May 
23-25. 


MID-WEST HOSPITAL ASSOCIATION, 
Municipal Auditorium, Kansas City, Mo.. 
April 25-27. 


NEW ENGLAND HOSPITAL ASSEMBLY, 
Statler-Hilton Hotel, Boston, March 26- 
28. 


NEW JERSEY HOSPITAL ASSOCIATION, 
Convention Hall, Atlantic City, May 23. 


SOUTH CAROLINA HOSPITAL ASSOCIA- 
TION, Wade Hampton Hotel, Columbia, 
Jan. 26. 


WISCONSIN HOSPITAL ASSOCIATION, 
Schroeder Hotel, Milwaukee, March 15, 
16. 
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4. Doctors—entering and leaving—dial 3-digit code numbers on 
small Dial-Registers placed at convenient locations—then press 


the IN or OUT button. 
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4 The telephone operator—and others, if desired—may deter- 
mine any doctor's IN-OUT status by dialing his code number. 


Colored lights reveal his status. 
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4 Entrance Dial-Registers may be optionally ined with 
facilities for doctors to visually verify the number they dial (digital 
readout) and to receive messages over two-way intercom. 


gn 98 \ 
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4» The operator's IN-former may be optionally equipped to set 
up message-flash signals, transmit messages over two-way 
intercom, register doctors in and out, and verify number dialed. 


*“DIAL-IN” 


—the Best Doctors’ In-and-Out Register System for Large Hospitals 


This unique new staff register system 
is really a boon to large hospitals. When 
a doctor is urgently needed much time 
can be saved—perhaps a life— by know- 
ing immediately and reliably whether or 
not the doctor is in the hospital. In 
large-staff hospitals with a number of 
entrances—or a number of buildings— 
the problem of registering the coming 


and going of doctors has defied a satis- 
factory solution. Up to now conven- 
tional register systems have required 
too much space; too much installation 
expense; too much inconvenience and 
time-loss to doctors and hospital per- 
sonnel. Now, the Auth “Dial-IN” sys- 
tem eliminates these obstacles and 
makes it possible for large-staff hospi- 
tals to know who is in within a few 


seconds — and it does this conveniently 
for everyone and at reasonable cost. 


The “Dial-IN” System and other 
types of doctors’ in-and-out register 
systems; nurses’ call systems; and doc- 
tors’ paging systems—all designed to 
increase the efficiency of your hospital 
—are manufactured by AUTH. A repre- 
sentative is ready to discuss them with 
you. No obligation, of course. 


Auth Electric Company, Inc. 


LONG ISLAND CITY 1, 


NEW YORE 


SPECIALISTS IN HOSPITAL SIGNALING AND COMMUNICATION SYSTEMS, CLOCK AND FIRE ALARM SYSTEMS 
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Emergency Departments Need Replacement or 


Renovation, Surgeons’ Committee Reports 
(Continued From Page 70) 

practiced by hospital staffs to im- an occasional patient from the indi- 
prove training programs for new vidual staff member would be re- 
physicians, Dr. Zollinger said. quired in most hospitals to maintain 
a fine teaching service. 

“Your efforts will be returned with 
interest in the form of better run 
hospitals, improved personal profes- 


“The paucity of tutorial cases 
threatens far too many programs at 
present,” he explained. “Tithing in a 
very real sense could be practiced 
by the staff if they would forego a 
surgical fee for some of those pa- 
tients who can only promise pay- public regard for our profession.” 
ment sometime in the future. Only Dr. Zollinger said Fellows of the 


sional skills, more effective training 


programs, and restoration of the high 


In the original building... 
and this new addition, too 


Architect: Eimer G. Zeller, 
Portiand, Oregon 


Associate Architects 
Murlin G. Drury and Joseph 
W. Hieler, Portiand, Oregon 


Mechanical Engineer. Thomas 
E. Taylor, Portiand, Oregon 


Joseph's Residence, Portiand, Oregon 


SPENCER VACUUM Assures... 


@ SUPERIOR SANITATION 
@ LOWER CLEANING COSTS 


A Spencer built-in vacuum system was installed in the 
original structure in 1950. Supplemental Mop-Vac* 
cabinets (for cleaning dry mops) were added a few 
years later. And when this new wing was planned, 
satisfied officials sensibly included Spencer Vacuslot® 
—the built-in cleaning system that speeds maintenance 
and raises sanitation standards by handling all these 
tasks: 

¢ Carry-off of dirt and litter. « Dry mop cleaning. 

*« Vacuum cleaning. * Boiler flue cleaning. 

« Wet pick-up after scrubbing. 





Request Descriptive Bulletin No. 153C 


ie) od —) , | Od -3 5 


NCER TURBINE COMPANY 
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ARTE R [ é CONNECTIC 


For additional information, use postcard facing back cover. 


College should insist on medical 
audits, whatever the size of their 
hospitals. “Are you satisfied with the 
surgical accomplishments of your hos- 
pital?” he asked. “If so, perhaps you 
are too easily pleased and it is time 
to take inventory. Any hospital, re- 
gardless of size, should publish its 
surgical experience each year. Such 
self-evaluation takes time and effort 
on the part of the staff and cannot 
be delegated to others. 

“Too many institutions have not had 
the support of their staffs in prepar- 
ing these statistics, which determine 
if their results are consistent with the 
highest standards of surgical care. 
Hospital administrators must not be 
depended upon for such profession- 
al evaluations, no matter how many 
assistants they have.” 

During the Congress, officials of 
the College conducted a_ ground- 
breaking ceremony for a new $3 mil- 
lion, eight-story headquarters build- 
ing for the College, across the street 
from present College quarters at 
Rush and Erie Streets on Chicago’s 
North Side. a 


Pill-Sized Tool Takes 


Biopsy Without Surgery 


ANN ARBOR, MICH. — A new 
bite-size apparatus that will take tiny 
samples of living tissue from a pa- 
tient’s small intestine without sur- 
gery has been developed by doctors 
at the University of Michigan Medi- 
cal Center. 

The instrument is called a “hy- 
draulic biopsy apparatus.” A small 
stainless steel capsule, attached to a 
length of soft plastic tubing, is swal- 
lowed by the patient. Inside the cap- 
sule is a razor-sharp cylinder that 
slices off a microscopic layer of the 
lining of the intestine. The sample is 
then washed up through the plastic 
tube so it can be analyzed by the 
attending physician. Any number of 
tissue samples can be taken before 
the capsule is removed. 

Use of the apparatus may cut 
down the need for expensive explor- 
atory operations in suspected stom- 
ach cancer and other disorders of the 
digestive system, it was announced 
by Dr. Robert J. Bolt and Dr. Arthur 
B. French, associate professors of in- 
ternal medicine at the university. 
They began developing the instru- 
ment two years ago. 
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has always offered 
sureness of identification, with the greatest com- 
fort to your patients. Now, its finger-pressure 
Clip-Seal makes Ident-A-Band easier than ever to 


apply. Just press the clip and it’s sealed—per- 
manently sealed, with the important identifying 
information locked inside. The band itself is the 
same—skin-soft, slender for added comfort, safe in 
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water, yet so tough it will not stretch off a wrist 
It must be destroyed to be removed. That way you 
know it can't be put on someone else, either acci- 
dentally or on purpose. The Clip-Seal is easy. It's 
secure. And it comes only with Ident-A-Band, the 
proven way®* to positively identify your patients. 
Evaluate Ident-A-Band and decide for yourself. 


= a _JHoLusters 


INCORPORATED 


833 N. Orleons St. Chicago 10— in Conade, Hollister Limited, 160 Boy $t.. Terente | 





and it’s 


Right from the beginning... 


The right time to identify a patient is right away. The right 
place is the Admitting Office. The right method is Ident-A-Band. 


Result: The assurance of being right . . . right from the beginning. 


Iident-A-Band 


made only by 


— ® 
Hollister incorporated, 833 N. Orleans St., Chicago 10, ill in Coneda, Hollister Limited, 160 Bay St., Toronto | } lOLLisTeR: 





13 Philadelphia Homes 
Affected as 300 Strike 


PHILADELPHIA. — Some 300 
employes struck against 13 nursing 
homes here last month, as contract 
negotiations between Building Serv- 
ice Employes Local 252 and the 
Philadelphia Nursing Home Associa- 
tion reached a standstill. 

Two homes affected by the strike 
chose to withdraw from the associa- 
tion and sign separate agreements 
with the union, according to a union 
spokesman. 


Issues in tue dispute include re- 
duction of the six-day work week 
from 48 to 44 hours, paid holidays, 
and a health-welfare plan, according 
to Services Labor Reports. 

Workers represented by the union 
are nurse’s aides, kitchen workers, and 
general service employes. 





ABOUT PEOPLE 


(Continued From Page 126) 





Sister Carlos, R.N., former admin- 
istrator of Hotel Dieu Hospital, New 
Orleans, has been appointed admin- 
istrator of St. Vincent Hospital, Bir- 
mingham, Ala. She Sister 
Lydia Hoffman, who has been trans- 
ferred to St. Ann’s Home, St. Louis. 

Carl L. Mosher has been named 
director of Presbyterian Hospital, 
Philadelphia. Formerly, Mr. Mosher 
was assistant administrator at Strong 
Memorial Hospital, Rochester, N.Y. 

Helen Vance McMahan, R.N., has 
become administrator of Yoakum 
County Hospital, Denver City, Tex. 
Previously, she was acting adminis- 
trator and director of nurses at the 


succeeds 


hospital. 

W. J. Leuthard has been named 
administrator of Memorial Hospital, 
Modesto, Calif., succeeding the late 
William D. May. A _ graduate of 
Northwestern University’s program 
in hospital administration, Mr. Leuth- 
ard served his administrative residen- 
cy at Herrick Memorial Hospital, 
Berkeley, Calif. 

Louis F. Ricketson has accepted 
the position of business manager of 
Lamar Medical Center, Paris, Tex. 

R. H. Randall has resigned as su- 
perintendent of Pike County Hospi- 
tal, Louisiana, Mo., to accept the po- 
sition of administrator of the Mc- 
Donough District Hospital, Macomb, 
Til. 

(Continued on Next Page) 
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PRODUCTS MEET, 
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AMERICAN 
STANDARD 124 
MINIMUM 
PERFORMANCE 
REQUIREMENTS FOR 
INSTITUTIONAL 
TEXTILES. 


SANDOW and SAMPSON 


SUPER DRyTEex BATH TOWE(s 


and a complete line of 
hospital textiles made especially 
for your use. 


H.wW.BAKER LINEN Co. 


Established 1892 
315-317 CHURCH STREET, NEW YORK 13, N. Y 
and 15 Other Cities 
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(Continued From Page 183) 

The Rev. Brother Athanasius has 
returned to Alexian Brothers Hospi- 
tal, St. Louis, as rector-administrator 
after an absence of 12 years. For the 
last two vears, he was director of 
nursing service at Alexian Brothers 
Hospital, Chicago. 

Leo Reich has resigned his position 
as administrator of Broadlawns Polk 
County Hospital, Des Moines, Iowa, 
to become administrator of Greene 
Memorial Hospital, Xenia, Ohio. 
Cyril H. Weagle Jr., who has been 
assistant administrator at Broadlawns 


Hospital, has been appointed acting 
administrator. 

Andre Moisan has become admin- 
istrator of St. Ambroise Hospital, 
Loretteville, Que. Previously, he was 
director of personnel at L’Hotel-Dieu 
de Quebec, Que. 

Virginia Nickell, R.N., has been 
named administrator of Ashton Me- 
morial Hospital, Ashton, Idaho, suc- 
ceeding Beth Bolland, who resigned. 

Sister Rose Miriam has been ap- 
pointed administrator of Benedictine 
Heights Hospital, Guthrie, Okla., suc- 
ceeding Sister Mary Cornelia. 


ALL-STAINLESS STEEL Sanette 


Today’s most popular WASTE RECEIVER 


Only the highest-quality, fine-grained Stainless Steel is used 
throughout... brilliantly polished, mirror-smooth, easily cleaned. 
Unequaled for continuous service, with minimum of care. 


Distinctively Styled 
to harmonize with the most 
modern institutional equipment 
...in CAPACITIES for every 
indoor waste disposal need. 
Fully enclosed mechanism. 


MODEL “H” 
is also made in ename! fin- 
ishes with stainless steel 
covers as standard equip- 
ment. 

Sanette's Patented 
DUAL-PURPOSE HANDLE 
(always outside) prevents 
contamination from in- 
fectious waste, 


See your dealer or write 
for folder No. $-438 


MASTER METAL PRODUCTS, INC. 
P. O. BOX 95, BUFFALO 5, N.Y. 


14, 18 and 22 quart capacities. 


SANETTE WAXED BAGS provide the quick, easy way to dis- 
pose of contents and keep pail clean. Insist on the genuine, green 
Sanette trade-marked bags... contain 50% more wax. 
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Burton N. Sears has accepted the 
position of administrator of Elk 
County General Hospital, Ridgway, 
Pa. A graduate of Northwestern Uni- 
versity's program in hospital admin- 
istration, Mr. Sears formerly was as- 
sistant administrator at McLean Hos- 
pital, Belmont, Mass. 

Ira M. Barton has been appointed 
administrator of the new Southwest- 
ern Memorial Hospital, Weatherford, 
Okla. Buford D. Martin succeeds Mr. 
Barton as administrator of Watonga 
Municipal Hospital, Watonga, Okla. 

Arthur G. Turner has been ap- 
pointed administrator of the Com- 

munity Hospital 

a of San Gabriel, 

San Gabriel, 

Calif., succeeding 

Harry L. Miller, 

who has _ been 

promoted to ex- 
ecutive officer of 
the hospital. Mr. 
Turner, a mem- 
ber of the California Hospital Asso- 
ciation, formerly served as adminis- 
trator of Whittier Hospital, Whittier, 
Calif. He received a bachelor of arts 
degree from the University of Cin- 
cinnati and served as administrative 


Arthur G. Turner 


assistant at Cincinnati General Hos- 
pital. 

Sister Gertrude of Providence has 
been named administrator of Provi- 
dence Hospital, Seattle, succeeding 
Sister Genevieve. It was also an- 
nounced that Sister Louise Aline has 
been named acministrator, succeed- 
ing Sister Gertrude at Providence 
Hospital, Everett, Wash. 

George Schneider has resigned as 
administrator of Okaloosa Memorial 
Hospital, Crestview, Fla. 

Lavon Henley has been named ad- 
ministrator of Monroe County Hos- 
pital, Forsyth, Ga., succeeding Wil- 
liam C. Baxter, whose appointment 
as administrator of Sam Howell Me- 
morial Hospital, Cartersville, Ga., 
was announced in the October issue 
of The Mopern Hosprrat. 

Joseph T. Richardson has assumed 
the duties of administrator of John- 
son County Memorial Hospital, Buf- 
falo, Wyo. At the same time, it was 
announced that Eleanor Butler, R.N., 
formerly acting administrator at the 
hospital, has 
nurses. 

Mrs. C. W. Ferguson has resigned 
as superintendent of Tucumcari Gen- 
eral Hospital, Tucumcari, N. M. 


(Continued on Page 186) 
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ele {=m =F HIS QUESTION 
BY CATERPILLAR IN 6 SECONDS? 


Q. Suppose—now—that your electrical power failed. Which one of 


the following would be most seriously affected this very instant? 


("] SURGERY 

[_] DELIVERY ROOMS 

(-] MATERNITY (including incubators) 
[JIRON LUNGS 

(_] PEDIATRICS 

[_JLABOR ROOMS 

[_] POST-OPERATIVE ROOMS 

[] NEURO-PSYCHIATRIC 
[-]X-RAY DEPARTMENT 

[J ELEVATORS 

[-]CORRIDOR LIGHTING 
[JHEATING-AIR CONDITIONING 
[-] LABORATORIES 

(_]KITCHENS 

[J] LAUNDRY 

(_] REFRIGERATION 


Efficient Caterpillar Electric Sets are available in sizes from 30 to Actually, there’s no way you can answer. But you never 
6CO KW as diesel and up to 450 KW as natural gas units—all suitable 1] 4 hi —— ’ ‘ ; 

for multiple unit operation for larger KW loads. Units properly need have this question arise in your hospital. 

installed and equipped with automatic starting will start in as little In the few seconds you were given to make a choice, 
as 6 seconds after utility power outage occurs. Cat generators easily Caterpill Flectric c., ld |} 

hold voltage within close limits. Engine and generator are noted a Caterpillar Electric Set would have been operating. 


for ease of maintenance and long, dependable performance. delivering emergency electric power herever it’s 


needed. What’s more, a Cat Standby Set would deliver 
power for as long as you need it—steadily, dependably. 
If your standby power facilities are inadequate, 
unreliable or require storage of dangerous volatile fuels. 
look into Caterpillar Standby Sets now. If your hospital 
qualifies, you can obtain half the cost from Federal 
Civilian Defense funds. And never will you face the 
catastrophe being without power could bring. 
Caterpillar power is dependable power. For data, 
call your Caterpillar Dealer or write: Engine Division, 
Caterpillar Tractor Co.. Peoria. Illinois. U. S. A. 


CATERPILLAR 


Caterpiliar and Cat are Registered Trademar 


Engine Division, Caterpillar Tractor Co., Peoria, Ill., U.S.A. 





(Continued From Page 184) 

Henry F. Poague has been named 
administrator of Clinton General 
Hospital, Clinton, Mo., succeeding 
Billy R. Talbert, whose appointment 
as assistant administrator of Blessing 
Hospital, Quincy, Ill., was announced 
in the September issue of The Mop- 
ERN HOsPITAL. 

Isidore Maislin has accepted the 
administrator of Deborah 
Browns Mills, N.J. He 
assistant administrator at 
Medical Center for 


post of 

Hospital, 
served as 
Albert Einstein 
eight years. 


Dr. Ernest N. Boettcher, Victoria, 
B.C., has been named associate ex- 
ecutive director at Hartford Hospital, 
Hartford, Conn., succeeding Dr. 
Ernest Shortliffe. 

Boone Powell Jr. has 
assistant administrator of Hendrick 
Memorial Hospital, Abilene, Tex. A 
graduate of the University of Cali- 
fornia’s program in hospital admin- 
istration, Mr. Powell served his ad- 
ministrative residency at 
Memorial Hospital, Memphis, Tenn. 

William J. Cornetta Jr. has ac- 
cepted the position of assistant ad- 


become 


Baptist 


ministrator of St. Michael’s Hospital, 
Newark, N. J. 

Jean Grothkob has been appointed 
assistant administrator at St. Joseph 
Mercy Hospital, Aurora, Ill. Former- 
ly, she was personnel director at 
Loretto Hospital, Chicago. 

John A. Stanton has been named 
administrative assistant at Cleveland 
Clinic Hospital, Cleveland, succeed- 
ing Frank L. Muddle, who has be- 
come administrator of Roswell Park 
Memorial Institute, Buffalo. 

John A. Aungst has been appoint- 
ed assistant director for planning and 


development at 
Lakewood Hos- 
pital, Lakewood, 
Ohio. From 1956 
to August 1961, 
Mr. Aungst was 

. assistant admin- 
a= ...and so attractive, too! — 
; Cr» ‘ of operations re- 


‘ John A. Aungst 
/_— i _— search at Ros- 
f a 


so practical for Hospital Personnel 


i well Park Memorial Institute, Buffalo. 
He studied industrial engineering at 
the University of Buffalo, and served 
in the U.S. Naval Air Corps, Hollo- 
way Plan naval aviation training pro- 
gram. 

James J. McCaffrey has been ap- 
pointed assistant administrator of St. 
Joseph Hospital, Fort Worth, Tex. A 
graduate of St. Louis University, Mr. 
McCaffrey completed his administra- 
tive residency at Santa Rosa Medical 
Center, San Antonio, Tex. 

Donald W. Snyder has accepted 
the position of administrative assist- 
ant of Northwest Community Hospi- 
tal, Arlington Heights, III. 

Gerald Leahy has been named ad- 
ministrative assistant at Sacred Heart 
Hospital, Spokane, after completing 
his administrative residency there. 

William J. Allen has been named 
assistant administrator at the Con- 
federate Memorial Medical Center, 
Shreveport, La. Formerly, he was 
purchasing agent at Southern Baptist 
Hospital, New Orleans. Mr. Allen 
received a master’s degree in hospital 
administration from Northwestern 
University. 

John A. Bradley, Ph.D., has been 
named associate administrator and 
director of research of Santa Rosa 
Medical Center, San Antonio, Tex. 
Dr. Bradley received both a master’s 
degree in hospital administration and 
a doctoral degree in health organiza- 
tion research from St. Louis Univer- 
sity. 

(Continued on Page 188) 


WASHABLE UNIFORMS 


... and there’s a style 
to fit every need! 


Shane hospital apparel is serviceable, certainly 
— and the wide variety of beautiful colors does 
so much to provide a pleasant, cheerful 
atmosphere for patients’ well-being. Of finest 
quality construction in a broad range of fabrics, 
the complete Shane line offers a uniform for 
every hospital function . . . for food service 

and housekeeping personnel — pinafores for 
volunteers and nurses’ aides . . . smocks and 
dresses for lab and administrative employees 

. . white trousers, coats and shirts for 

internes and orderlies . . . patient gowns and 
operating room apparel. Designed for fit and 
comfort, and available in a wide selection of 
durable, easy-to-care-for fabrics, Shane uniforms 
stand up under repeated launderings and constant 
wear. A test in your hospital will show why 
Shane is your best buy from a dollars-and-cents 
standpoint. See for yourself — soon! 


SEND TODAY for the newest Shane 
catalog illustrated in full color, 

and containing detailed descriptions 
and ordering information. 


SHANE UNIFORM CO., INC. 


Factory and General Offices Branch Offices: 
2063 W. Maryland St. NEW YORK * CHICAGO * LOS ANGELES 
Evansville 7, indiana REPRESENTATIVES COAST TO COAST 


For additional information, use postcard facing back cover. The MODERN HOSPITAL 





The Safety and Success of Anesthesia Depend On More Than the Gas Alone. 
In addition to the skill of the administering professional, safe and successful 
anesthesia depend on three important factors: gas purity...cylinder interior 
cleanliness ... valve performance. 


The Puritan Cylinder Valve 
Has No Equal... 


For Positive Safety, Purity Protection, 
Easy Operation, and Economical Use of Contents 


@ The proper dispensing of medical gases requires 
special valves. Because gases vary in physical and 
chemical characteristics, in contents pressure, and in 
manner of use, Puritan has drawn on years of experi- 
ence and know-how in designing different valves to 
meet these conditions. Puritan valves, for both large 
and small cylinders, are engineered and time proved 
to give “finger-tip flow control,” positive safety, pur- 
ity protection, ease of operation, and economy of use. 
All valve outlets are covered with a protective seal 
which, where applicable, secures the Puritan Silver 

DIRECT ACTING TYPE Tone Washer to insure leak-proof connection. 


He-CO2,/02, -He/Oz 


Because Puritan’s manufacturing In addition to the exterior of Puritan cylin- 
standards demand only the ders being inspected, cleaned, painted and 
finest possible results, Puritan labeled before each shipment, the interior 
medical gases—equalled by few is vacuum drawn before each filling to 
and exceeded by none — have assure the removel of possible contam- 
come to be the symbol of purity inants, dust, or other foreign substances. 
... Of safety and success in anes- Thus are users assured that the gas which 
thesia and medication. The new comes out of Puritan cylinders is as pure 
easy-off Puritan VALVE SEAL 3 as when it went in. 
assures Puritan’s purity standards to every user. 


OP vitan 


COMPRESSED GAS CORPORATION 


Since 1913 


Products and Service for Better Patient Care 








a ee ee rr eee ee ee eee ee a ee ee 


Puritan Compressed Gas Corporation 
MAIL TODAY Oak at 13th Street—Kansas City 6, Missouri 
Please send full details on the Puritan Medical Gases 


Name Hospital 











Address 





City. Zone State 


Meh dhaeRSda sand dosoSUesBoesoesaswnonaaeoenaonund 
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RACK 
Simplify food service! There 
is a Caddy designed to do 
the job better. From 
Caddy-veyor Nylon Belt 

to smailest detail of 

Mobile Units’ rounded 
interiors, there is 

the mark of 


Welded leade 
stainless steel rani 


construction . se 
For complete information write for catalog No. 61-H 


CADDY CORPORATION OF AMERICA 


SECAUCUS, NEW JERSEY 











highest 
actual 





WB WHITE SQUEEZERS LEAD THE 
INDUSTRY FOR EASE OF 
THOROUGH WRINGING AND 
SMOOTHNESS OF OPERATION. 
THAT’S ONE OF THE MANY 
REASONS WHY IN FLOOR 
CLEANING EQUIPMENT... 


1S THE WORD FOR 


CLEAN 


WHITE MOP WRINGER COMPANY, FULTONVILLE 
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Department Heads 


Dorothy Bennett, R.N., has been 
appointed superintendent of nurses 
at Cottage Grove Hospital, Cottage 
Grove, Ore., succeeding Alice Craw- 
ford, R.N., who has accepted a simi- 
lar position at .Ashland General Hos- 
pital, Ashland, Ore. 

Hansel F. Holmes has been named 
manager of admissions, collections 
and insurance at the University of 
Florida Teaching Hospital and Clin- 
ic, Gainesville. Mr. Holmes, a gradu- 
ate of the University of Kentucky, 
was formerly business and credit man- 
ager of King’s Daughters’ Hospital, 
Ashland, Ky. 

Flora M. Posey, R.N., has been 
appointed director of nursing educa- 
tion at Mississippi Baptist Hospital, 
Jackson. 


Miscellaneous 


Elizabeth C. Ford has been pro- 
moted to the post of assistant direc- 
tor of the Mis- 
sissippi Hospital 
Association. For- 
merly a staff rep- 
resentative of the 
association, Mrs. 
Ford is a gradu- 
ate of Mississippi 
State University. 
She has been in 
the hospital field in Mississippi for 
more than 11 years. In her current 
position, she will have charge of pub- 
licity, institutes and conventions. 

Philip A. Austin, head of the hos- 
pital and nursing home section, 
Washington State Health Depart- 
ment, has been appointed hospital 
administration specialist in the Bu- 
reau of Public Assistance, Social Se- 
curity Administration, Department of 
Health, Education and Welfare. He 
will work in the development of fed- 
eral programs in institutional care of 
the sick. 

Dr. James Watt has been appointed 
head of the U.S. Public Health Serv- 
ice’s international activities. Formerly, 
Dr. Watt was director of the National 
Heart Institute. Dr. Ralph Knutti will 
become director of the Heart Institute 
succeeding Dr. Watt. 

Dr. Howard D. Fishburn has been 
appointed chief medical officer of the 
U.S. Coast Guard. He succeeds Dr. 
Kenneth R. Nelson who has accepted 
the position of commissioner of hos- 


pitals for the city of St. Louis. 


Elizabeth Ford 
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Three reasons why 


NATCO VITRITILE 
was prescribed for the 
Shreveport, La., 
Schumpert Memorial 


Are you planning a new hospital or an 
addition to your present structure? If so, 
we will be glad to give you complete 
information on our full line of 
genuine structural clay tile products. 


Vitritile comes in 
three nominal 
face sizes: 

8” x 16” 


51%" x 12" NATCO CORPORATION 


w ” 
SY x 8 General Offices: 327 Fifth Avenue, Pittsburgh 22, Pa. Other Branch 
in 2", 4”, 6” and NATCOZ Saies Offices: Boston, Chicago, Detroit, Houston, New York, 
° i evainy Philadeiphia, Pittsburgh, Syracuse, Birmingham, Ala., Brazil, ind. 
8" thicknesses. “onmee 1308 in Canada: Natco Clay Products Ltd., 55 Eglinton Ave. E., Toronto. 





A Straw by any other name 


is NOT a FLEX-STRAW* 


drinking tube 


FLEX-STRAW is made by, and only by, Flex-Straw Co. 
International. There is only one FLEX-STRAW. 
It is the original. 


The manufacturers of FLEX-STRAW have no 

second grade substitute nor is FLEX-STRAW sold under 
private labels. If it doesn’t bear the brand name 
FLEX-STRAW?® it is not the same high quality product 
accepted and used in hospitals since 1947. 


Any claim that FLEX-sTRAW is being sold under a 


different name is a misrepresentation. 


Please don’t believe it! 
FLEX-STRAW* 


Flex-Straw Co. International, 1504 10th Street, Santa Monica, California 
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classified 


advertising 


TERMS: 30¢ a word—minimum charge 
of $6.00 regardless of discounts. (For 
“key” number replies add $1.50 to word 
count.) Ten percent discount for two or 
more insertions (after the first insertion) 
without change of copy. Forms close the 
15th of month preceding date of issue. 
Send replies to “keyed” advertisements 
c/o Box Number, The MODERN HOS- 


PITAL, 1050 Merchandise Mart, Chicago 
54, Illinois. 

















POSITIONS WANTED 


ee Our 65th Year 


‘4 WOOD WAR Descor 
sanTER A TT RT TTT TR 
of. the counseling SWurtce to 


with distinction over half a cantury. 


ADMINISTRATOR—Early 40s; 


MSHA, Northwestern; outstanding 


professn! achievmnt includes dirshps, 
hsps; tchg exper; past 4 yrs adm coordinator 
sev lge MW institutns; seeks exceptnl 


pointmnt; rec w/out res. 
ASSISTANT ADMINISTRATOR 
HA, Northwestern; 1 yr adm res 
adm asst 360-bd gen; seeks asst 
bds or Irgr. 


ANESTHESIOLOGIST—32; Dipl; 
res, anes, 1000-bd hsp; 2 yrs anes 
gen; 2 yrs, anes, US Navy; seeks dir dept 


PATHOLOGIST—39; Dipl, both 


? 


4 yr univ res, 2 yrs tchg, now assoc 


Ige unit; seeks dir dept 150-bd uy 
RADIOLOGIST—36; Dipl, diag, 


isotopes; southerner; 3 yrs res, univ 
3 yrs assoc rad ige hsp; seeks head dept 


— INTERSTATE MEDICAL PERSONNEL 


BUREAU 
Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland 15, Ohio 


ADMINISTRATOR—Age 45 yrs; 


Degree, Business Administration; 


comptrolier, and 6 yrs admin, 285-bed 


hospital. 


ADMINISTRATOR—Age: 38 years; 


Degree, 1955; 6 yrs assistant administrator 


and administrator, large teaching 
east 


ASSISTANT ADMINISTRATOR— Master's 
Degree, 1961; Administrative resident, 
bed midwestern hosp; previous banking 


perience 


COMPTROLLER—M.B.A Degree 


major economics ; / yrs exp in 


field; 3 yrs business manager, 400-bed 


ern hospital 


PERSONNEL DIRECTOR—Age 


single; B.S. Degree; courses in principles of 
personnel management, mid-western univ 4 
partmental experience, 300-bed western 


pital. 


R.N. ADMINISTRATOR—B.S. Degree; 
yrs experience in administration; 40-100 
hospitals; considered good in reorganization 


ENGINEER—Or director, plant 


nance; B.S. Degree, in Engineering; 


experience. 


See page 200 for 
Too Late To Classify 
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POSITIONS OPEN 


ADMINISTRATOR—Hospital; Lay; 225 
bed State Psychiatric Hospital under con 
struction; responsible through psychiatrist 
superintendent for all non-clinical functions 
and departments; salary starts at $940 per 
month; qualifications: Master's in Hospital 
Administration plus six years administrative 
experience including minimum two in State 
Mental Hospital or Agency, or experience 
equivalent to Master’s Degree after college 
graduation. Write: C. M. Mc Lean, Admin 
istrator, DIVISION OF MENTAL 
HEALTH, Department Health & Welfare, 
Alaska Office Building, Juneau, Alaska 
ANESTHETIST—<Additional nurse; for 60 
bed hospital; surgical anesthesia and share 
obstetrical anesthesia call. Reply to MO 362, 
The MODERN HOSPITAL 
ANESTHETIST—Nurse; to work with one 
other anesthetist; accredited, 68-bed general 
hospital Apply Administrator, MARION 
MEMORIAL HOSPITAL, Marion, Illinois 


ANESTHETIST—Registered nurse; starting 
salary $600 per month; advances based on 
merit and tenure; liberal personnel policies, 
including one of the better retirement plans; 
hospital 300-beds and expanding, fully ac 
credited, located in a good north shore com 
munity. Please contact Personnel Director 


VICTORY MEMORIAL HOSPITAL, Wau 
kegan, Illinois 


ANESTHETIST—Nurse; for 604-bed gener 
al hospital, no pediatric department, 40 hour 
week, plus overtime, salary open, generous 
employee benefits. Apply Personnel Office, 
AKRON CITY HOSPITAL, 525 East Mar 
ket Street, Akron 9, Ohi 

ANESTHETIST—R.N preferred ; seventy 
bed hospital, Northwestern Pennsylvania; 
hospital fully accredited. Write Administrator, 
COMMUNITY HOSPITAL, N Fraley 


Street, Kane, Pennsylvania 


ANESTHETIST—Nurse; for accredited 191 
bed hospital expanding to 250-beds, with new 
surgical and anesthesia facilities; located 40 
miles east of Pittsburgh, good personnel pol 
icies, paid vacation and sick leave, salary 
open depending on experience. Reply to: Ad 
ministrator, LATROBE HOSPITAL, Lat 
robe, Pennsylvania 
CASEWORKER—For department of cardiol 
ogy to work closely with physicians in both 
patient care and teaching; work is primarily 
centered in the cardiology and hypertension 
clinics of university hospital, but patient con 
tact will also be a _ responsibility; weekly 
cardiology conferences provide the case work 
er the opportunity to express her views and 
to progress in professional education; salary 
begins at $4800 for MSW applicant. Contact 
Mrs. G. Montgomery, Acting Director De 
partment of Medical Social Service, FIRMIN 
DESLOGE HOSPITAL of SAINT LOUIS 
UNIVERSITY, Saint Louis 4, Missouri. 

COORDINATOR—Methods and standards; 
for central supply department; supervise cur 
rent operation; plan and set up unit for new 
600-bed hospital; central supply supervisory 


experience required; prefer degree Industrial 


Engineering, but not essential. Send resumes 
to Personnel, NEW YORK UNIVERSITY 
MEDICAL CENTER, 420 East 34 Street 
New York 16, New York 


DIETITIAN—Opening available immediate 
y; midwest college town; 75-bed hospital 
with 60-bed expansion in near future; salary 


open. Apply MO 345, THE MODERN HOS 
PITAL 


DIETITIAN—Member of American Dieteti 
Association for eight year old, 280-bed hos 
pital with expansion planned to 450-beds; 
resident, intern program and affiliation with 
Henry Ford Community College School of 
Nursing; excellent working conditions ir 
pleasant suburban Detroit community; goox 
salary and fringe benefits; if interested, sen 
complete resumé of education, internship and 
work background to: Personnel Department 
OAKWOOD HOSPITAL, 18101 Oakwood 
Boulevard, Dearborn 8, Michigan 


DIETITIAN—Or food service manager; f{ 
60-bed general hospital in west central Micl 
igan; to be in charge of kitchen and foo 
service; salary open. Contact Ralph Tarr 
Administrator, GRAND HAVEN MUNICI 
PAL HOSPITAL, Grand Haven, Michigan 


DIETITIAN—Staff ; excellent opportunity 
for therapeutic dictitian in )-bed hospital 
with intern resident program, school of nurs 
ing; salary open, commensurate with back 
ground; liberal benefit program. Apply Per 
sonnel Department CHRIST HOSPITAL, 
2139 Auburn Avenue, Cincinnati, Ohio 


DIETITIAN—Chief; A.D.A.; with supervi 
sory experience for 160-bed 27 bassinet gen 
eral hospital fully approved by the JCAH 
and by the AMA for resident training; 40 

uur week, salary open, 4 weeks vacation; 
social security; Blue Cross and Blue Shield 
available. Send resume including experience 
date available and salary desired to Miss G 
A. Cooper, Director, WOMAN'S HOSPI 
TAL, 1940 East 10lst Street, Cleveland ¢ 
Oho 


DIETITIANS—-Positions open in two of the 
larger hospitals within a network of ten gen 
eral hospitals operating in the Appalachian 
coal mining region of Kentucky, Virginia, 
and West Virginia; ADA membership re 
quired, with experience in administration, 
teaching, and/or therapeutics; 40 hour week 
weeks paid vacation, 7 paid holidays; em 
ployee health program; social security, plus 
non-contributory retirement plan; salary open 
Write or call collect: MINERS MEMORIAI 
HOSPITAL ASSOCIATION, Box #61, Wil 
iamson, West Virginia. Phone: BElmont 


424, Ext 4 


DIRECTOR Food services; director of food 
service department for VENTURA GENER 
Al HOSPITAI pleasant Southern Cali 
fornia coastal area; requires B.A. degree in 
foods, nutrition, or institutional management 
internship in approved hospital, and 2 years 
experience as dietitian in charge of dietary 
unit or commercial food establishment; $490 
per month Apply Personnel Office, Court 
House, Ventura, California 


DIRECTOR —Social service; female; in very 
active, fully approved, general hospital—24 
bed capacity; currently expanding to 310 
beds; located in the Hudson River Valley; 
pleasant working conditions, liberal personne 
policies ; state minimum salary requirement 
Write to MO 340, The MODERN HOSPI 
rAl 


ASSISTANT DIRECTOR of School; student 
body in college town of 45,000; easily ac 
essible to Chicag St. Louis and Kansas 
City; baccalaureate degree and experience 
desirable; stimulating and vital situation 
salary $6000-7200 Apply ST MARY'S 
HOSPITAL, Quincy, Llinois 


DIRECTOR 
tion; to plan development of programs tor 
orientation and staff development; will have 
assistant to do “on-the-job” training of aux 
iliary personnel; good salary and personnel 
policies: TCAH accredited hospital, 311-beds 
with NLN accredited school of nursing; ex 


Assistant: In-service educa 


(Continved on page 192) 








classified 


advertising 





POSITIONS OPEN 


cellent location and recreational facilities. Ap 


ply MO 354, The MODERN HOSPITAL 
EDUCATIONAL DIRECTOR—NLN ac 


credited diploma school of nursing; Connec 
ticut; Master's degree and experience as as 
sistant required; will have opportunity to be 
creative and develop own ideas in curriculum 
with assistance of 





revision and development 
qualified faculty; salary commensurate with 
education and experience; excellent person 
nel policies, Apply MO 356, The MODERN 
HOSPITAL. 

DIRECTOR OF NURSES—For JCAH ap 
proved 312-bed hospital with approved school 
M.A. Degree; excellent salary 
and benefits. Apply Personnel Director, 
BRONSON METHODIST HOSPITAL, 
Kalamazoo, Michigan. 


of nursing; 





DIRECTOR OF NURSING—New 108-bed 
non-profit general hospital; no school of 
nursing; stable community 12,000 in north 
western Ohio; degree preferred; salary com 


mensurate with qualifications. Apply Adminis 
trator, VAN WERT COUNTY HOSPITAL, 
Van Wert, Ohio 








HOUSEKEEPER—Excecutive; A challenging 
opportunity in a modern and progressive hos 
pital in the midwest; 2 to 3 years experience 
as executive or assistant housekeeper neces 
Sary; extensive benefit program, including 3 
weeks vacation after 1 year and 4 weeks after 
5 years. Write MO 348, The MODERN HOS 
PITAL. 

INSTRUCTOR—Medical-surgical clinical 
eastern general hospital; well planned clinical 
program; B.S. in Nursing Education required 
Master’s preferred; excellent personnel! poli 
cies; 40 hour week; salary open; school lo 
cated within easy large 
cities. Apply MO 355, HOS 
PITAI 


access to several 


The MODERN 


INSTRUCTOR—Operating room supervisor ; 
Bachelor’s degree (Master’s preferred) and 
experience required; position available im 
mediately; supervisor will have adequate as 
sistant; JCAH accredited; approved in 
ternship and residency in general 
NLN accredited school of nursing; excellent 
salary and personnel policies. Apply MO 357 
The MODERN HOSPITAI 





surgery; 


INSTRUCTOR—For fundamentals of nurs 
ing; B.S. Degree or equivalent required; at 
tractive salary and gratuities; 200-bed hos 
pital; 37 students, three year diploma course 
Apply MO 359, The MODERN HOSPITAL 


INSTRUCTORS—Clinical; for medical-surgi- 
cal nursing, pediatrics and obstetrics; NLN 
accredited diploma school, 180 students, 450- 
bed general hospital; educational opportuni 
ties in nearby New York City and Philadel 
phia; freedom to teach in a modern setting 
Apply Director of Nursing, DELAWARE 
HOSPITAL, 14th and Washington Streets, 
Wilmington 99, Delaware 


INSTRUCTOR—Clinical; male only; B.S 
degree required; salary $5340-5465; salary 
commensurate with education and experience; 


NLN accredited diploma program for men 
in JCAH accredited hospital; working con 
ditions are excellent, liberal personne] bene 
fits include 1 month vacation with pay, paid 
sick leave accumulative to 30 days, leave-of 
absence for jury duty or death in the family, 
8 holidays yearly, social security, Blue Cross- 
Blue Shield, pension plan, full insurance cov- 
erage, low-cost meals, medical discount, free 
laundry of uniforms, personnel committee; 
our school has a national reputation for edu- 
cating superior nurses; 130 students present 
ly enrolled; you are invited to contact Broth 
er Maurice, Director, ALEXIAN BROTH 
ERS HOSPITAL SCHOOL OF NURSING, 
2331 N. Lakewood Avenue, Chicago 14, Illi 


nots. 





INSTRUCTOR—In nursing care of children; 
diploma school; 300-bed hospital close to Bal 
timore and Washington; Bachelors degree 
preferred, Apply Director of Nursing, WASH- 
INGTON COUNTY HOSPITAL, HAG 
ERSTOWN, Maryland 





INSTRUCTOR—Medical and surgical nurs 
ing; Diploma School of Nursing in 150-bed 
general hospital in central Pennsylvania; B.S. 
in Nursing required; salary commensurate 
with experience; J.C.A.H. approved. Apply 
to Director of Nursing, CLEARFIELD 
HOSPITAL, Clearfield, Pennsylvania. 


LIBRARIAN—Medical records; an unusual 
opportunity to set up a medical records sys 
dynamic Mental Health Cen 
registered, and must be well 
position available im 
$405 to $492 de 
pending on attractive fringe 
benefits and working conditions. Contact Per 
sonnel Director, FORT LOGAN MENTAL 
HEALTH CENTER, P.O. Box 188, Fort 
Logan, Colorado 


tem in a new 
ter; must be 
trained and 
mediately ; 


capable ; 
starting salary 
qualifications ; 


Medical record; registered; 
experience for 160-bed 27 
bassinet general hospital fully approved by 
the JCAH and by the AMA for resident 


(Continued on page 194) 


LIBRARIAN 


with supervisory 
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RELIANCE 


ALL PURPOSE 
WHEEL STRETCHER 


One Stretcher 
for many uses 


A versatile, rugged, yet highly manevver- 
able Stretcher pledged to labor-saving 
service for years and years. 


Its ability to provide what you need, when 
needed, has won for the RELIANCE No. 25 
the reputation—‘indispensable."’ 


All this, plus easy hydraulic raising and lower- 





A ries include head rest for proctological 
examination, adj bt hould. braces, arm 
rests, gynecological leg supports. 

© 
Upholstered top is of high quality artificial 
leather or conductive rubber over sponge rubber. 
Tep measures 24” x 74”. 

— 


Hydroulic height adjustment is 11”, from 291,” 
te 404". 





Cincinnati 16, Ohie 





ing, moke it THE stretcher for the emergency room. 


Illustrations show some of the many positions 
attainable 


Dept. MH-11, 96 Caldwell Drive, 


Through the years — RELIANCE quality tells 
F.& FB. KXOENIGKRAMER CO. 
at 


atl 


PROCTOLOGY 


~~ -——~= 





oS 


EYE, EAR, NOSE & THROAT 


See these and other models 
authorized dealer, or write for brochure. 
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Which 1s chyle and whichis Lipomul LV. ?' 


As you know, after digestion, fat passes as an emulsion called chyle through the lacteals 
into the lymphatics tributary to the thoracic duct, and then into the systemic circulation. 
Lipomul I. V., like chyle, is a fine milk-white emulsion of fat. Its fat particles approximate 
those of chyle in size: about 1/7 the diameter of the normal red blood cell. Because of this 
minute particle size, like chyle, Lipomul I. V. is non-irritating to the vein. The fat provides 
8 times more calories per cc. than does 5% glucose and with markedly increased protein- 


sparing action. It is swiftly and completely metabolized. Therefore, when formation of 
chyle, a major source of calories, is blocked during pre- and post-operative “digestive tract 
bypass,” many surgeons add Lipomul I. V. to their standard fluid and electrolyte regimen 
to provide the most concentrated source of energy. 


tA—Mammalian chyle (highly magnified) 

B—Lipomul I. V. (highly magnified) 

Precautions and side effects 

To administer, use only the recipient set supplied in 
the package; Lipomul I. V. must not be mixed with 
transfusions, infusions, or any other parenteral medi 
cation, or be given simultaneously through the same 
tubing. A total of not more than 14 units (500 cc. 
each), at a rate not exceeding 2 units per day, should 


Formula: 
Cottonseed oil 
Dextrose anhydrous 


Oxyethylene oxypropylene polymer ...... 0.3% w/v 
Water for injection 
Supplied in 250 cc. and 500 cc. bottles 


Indications and effects 
Lipomul I. V., fat emulsion for parenteral use, sup- 
plies approximately 400 calories per 250 cc. It is indi- 
cated in patients who are unable to take adequate 
food by mouth for any considerable period of time. 
Administration and dosage 

Administer only by intravenous route, as follows: 
For adults 

First 5 minutes 
Next 25 minutes 


10 drops/ minute 
40 drops/minute 
60 drops/minute 


For infants and children 
First 5 minutes 5 to 10 dropst/minute 
Next 25 minutes . . .0.5 to 1 drop per pound/minute 
Then 0.5 to | drop per pound/ minute 


tl cc. — approximately 20 drops. 
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be given to any one patient. 

Reactions of a “colloid” type may occur, including 
back or chest pain, dyspnea, severe flushing, or urti- 
caria. There may be delayed chill. Transient fever 
has also been noted, as have such other minor reac- 
tions as nausea, vomiting, abdominal discomfort, 
headache, mild flushing, dizziness, and some vari- 
ations in blood pressure and pulse. 

When the recommended dosage is exceeded, an 
“overloading syndrome” may occur characterized by 
chill, fever, abdominal pain, nausea, vomiting, hepa- 
tomegaly, clotting defects, thrombocytopenia, and 
bleeding, particularly from the gastrointestinal tract 


Lipomul |. V. oom 


Trademark, Reg. U. S. Pat. Off 
THE UPJOHN COMPANY, KALAMAZOO, MICHIGAN 





distinctive 
Impressive 


and $0 practical 


The most positive protective 
identification you can have 
for your linens... 


+ Clean 
permanent 


+ asy fo apply 


You can order in a variety of 
shapes and sizes, to reproduce your 
name, crest, or insignia beautifully. 
Add distinction to your linens at 
the same time you protect them 
from costly losses. All you need is 
a heated iron to apply. They’re low 
in cost, too! 


Write for samples and full details 


KAUMAGRAPH COMPANY 
wilmington 99, delaware 
olympia 4-2461 
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POSITIONS OPEN 


training; 40 hour week; salary open and 
commensurate with ability and experience 
Send resume including experience, date avail 
able and salary desired to Miss G., 
Cooper, Director, WOMAN’S HOSPITAL, 
1940 East 10Ist Street, Cleveland 6, Ohio 


LIBRARIANS—Registered medical 
Positions in three of ten general hospitals 
located in eastern Kentucky, southwestern 
Virginia, and southern West Virginia, op 
erating on a regional pattern; two positions 
can be filled by a recent graduate, other px 
sition requires 5 years experience for con 
sultative duty to community hospitals in re 
gion; salary $4,860 and $5,340 per annum; 
40 hour week, 7 paid holidays, 4 weeks va 
cation, social security, employee health and 
increment program. Write: MINERS ME 
MORIAL HOSPITAL ASSOCIATION, Box 
#61, Williamson, West Virginia 

NU RSES—General duty registered; for large 
general hospital in central California; in-serv 
ice training program, excellent fringe benefits ; 
shift differential — $376-433; water sports, 
hunting and fishing. Contact Personnel Direc- 
tor, Room 530, Courthouse, Stockton 2, Cali 
fornia, 

NURSES—Pediatric head nurse and adult 
general duty; for 100-bed convalescent hos 
pital 30 miles from New York, near beaches; 
rooms available in nurses’ residence; start 
ing salary $350 and up; evening differential 
$60.00. Apply ST. LUKE'S CONVALES- 
CENT HOSPITAL, King Street, Greenwich, 
Connecticut. 


NURSES—Registered; general floor duty, 
70-bed hospital; salaries begin $300 month, 
shift differential; fringe benefits such as 
sick leave, vacation, holidays, life insurance, 
one meal furnished; very modern hospital lo- 
cated in fast growing community. Contact Ad- 
ministrator, HENDRY GENERAL HOSPI- 
TAL, Clewiston, Florida. 

NURSES—General duty; for 320-bed JCAH 
accredited general hospital, only a few blocks 
from Lake Michigan beach and Lincoln Park; 
near Chicago Loop; school of nursing ac 
credited by NLN; apartments available close 
to hospital; liberal personnel policies; open- 
ings on all shifts; must be eligible for Illinois 
registration. Write Director of Nursing, 
AUGUSTANA HOSPITAL, 411 W. Dick 
ens Avenue, Chicago 14, Illinois. 


NURSES—Registered; opening immediately ; 
good working conditions, 40 hour week, 
above average pay in modern air-conditioned 
hospital. Write or call Wm. C. Brickley, Ad- 
ministrator, PLAINVILLE RURAL HOS.- 
PITAL, Plainville, Kansas. 
REHABILITATION NURSING—Rehabili 
tation centers for children and adults; posi 
tion for staff nurses; top salaries. For infor 
mation write Director of Nurses, CROTCH- 
ED MOUNTAIN FOUNDATION, Green- 
field, New Hampshire 

NURSES—Wanted; 24-bed hospital, Myrtle 
Creek, Oregon; basic scale, plus $25.00, plus 
living quarters to start. Write R. E. Wil- 
liams, M.D., MYRTLE CREEK HOSPI- 
TAL. 

NURSES—lImmediate opportunity available 
for both head nurses and administrative nurses 
in beautiful Ogden, Utah; The Thomas D. 
Dee Memorial Hospital has 240-beds and is 
a general hospital; graduate degrees and ex- 
perience preferred and applicants must possess 
a minimum of a B.S. Degree or equivalent in 


record ; 
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HOSPITAL PLAQUES 
ATTRACT LARGE 
DONATIONS... 


through permanent and 
dignified recognition 


For most in appeal, least in cost, 
and best for your hospital — from 
smallest doorsign to biggest building 
facade letters in bronze or aluminum 
— look to United States Bronze. 
Write for special catalog with 
fund-raising suggestions. 


UNITED ~ Free 
STATES : 
Bronze . “sign 
Sign Co., Inc. 5 
Dept. MH, 101 W. 4ist Screet, New York 1, N.Y. 


terms of supervisory experience of applicant; 
progressive policies make this an exceptionally 
inviting area in which to practice. Make ap- 
plication or inquiry to Director of Personnel, 
THOMAS D. DEE MEMORIAL HOS. 
PITAL, 2440 Harrison Boulevard, Ogden, 
Utah. 





NURSE--Epidemiological; for field work 
in new respiratory virus disease project; sal- 
ary based on background; tuition exempt 
courses; year-round recreation. Send resume 
Personnel Office, UNIVERSITY OF VER 
MONT, Burlington, Vermont. 





NURSES—Registered; labor room; general 
staff duty; all shifts; 3-11 and 11-7 supervi 
sor. Apply Director of Nurses, MARTINS 
VILLE GENERAL HOSPITAL, Martins 
ville, Virginia. 

= 





NURSES—Staff; 245-bed fully accredited 
general hospital; 40 hour week, 2 weeks va 
cation, 6 paid holidays, 12 days sick leave 
annually; starting rate $330; good recrea- 
tional area. Apply Director of Nursing Serv- 
ice, MEMORIAL HOSPITAL, Casper, Wyo 
ming. 


NURSES—Registered; required for 23-bed 
hospital; salary to start $325.00; 44 hour 
week, board and room $35.00 per month; 
good living accommodations. Apply Matron, 
EMPRESS MUNICIPAL HOSPITAL, Em- 
press, Alberta, Canada. 





PRACTITIONER—General; for private 
practice; urgently required; modern 23-bed 
hospital; good living accommodations and 
office space; population hospital district 
2000; nearest doctor 50 miles. Reply to The 
Secretary-Treasurer, EMPRESS MUNICI- 
PAL HOSPITAL, Empress, Alberta, Canada 
(Continued on page 196) 
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For constant, reliable patient surveillance... 


depend upon the Honeywell Body Function Recorder 


Specifically designed to monitor the condition of crit- 
ically-ill and post-operative patients, the Honeywell 
Body Function Recorder automatically measures and 
records changes in body temperature, pulse rate, res- 
piration rate, systolic and diastolic blood pressure. Med- 
ical authorities familiar with the special requirements 
for intensive care agree that the relative behavior of 
these physiological functions provides an accurate pic- 
ture of the patient’s overall condition. 


Among the many other important features of this 
unique instrument are these: 


Unitized Headpiece: The only parts of the instrument 
to come in contact with the patient are within or are 
attached to the cushioned headpiece, fitted to the pa- 
tient in less than a minute. All wires are contained in a 
single cable which provides quick connect or disconnect 
and exceptional patient mobility. 


Alarm System: As each function is measured, it is com- 
pared to upper and lower limits pre-set according to the 


doctor’s instructions. Passing these limits actuates ap- 
propriate alarms. 

The Honeywell Body Function Recorder thus releases 
the nursing staff to perform uniquely human tasks. At 
the same time, it provides a tireless continuity of ac- 
curate patient surveillance that is actually beyond hu- 
man capabilities. 

The components of the Body Function Recorder are 
designed for central station installation as well as bed- 
side monitoring of individual patients. 


For complete information, contact Minneapolis-Honeywell, 
Electronic Medical Systems, 5200 E. Evans Ave., Denver 


22, Colorado. 


Honeywell 
i Clustrowie’ Mudical, S ysttias 
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CONTROLLED PURCHASING 
ELIMINATES 
“OVER-BUYING”’ 


A problem that exists in the di- 
etary departments of many hospitals 
is the lack of efficient, controlled 
purchasing of food and consequent 
unbalanced inventories due to 
“over-buying.” This problem can 
be eliminated by contracting with 
The Prophet Co. to serve your 
dietary needs. You will then know 
your food costs at all times. 


The completely specialized Hospi- 
tal Division of The Prophet Co. 
is staffed by experts selected for 
management and operation of hos- 
pital dietary departments. These 
experienced people can and do cut 
food costs while improving quality. 
Prophet dietary services provide 
carefully planned, tasty, and var- 
ied menus. 


With Prophet management you rid 
yourself of all responsibilities con- 
nected with the operation of your 
dietary department and are assured 
of its operation in accordance with 
your policies. Prophet sets up an 
operating budget to assure econom- 
ical and efficient control of all in- 
ventory, bookkeeping, and labor 
costs. Prophet quantity and quality 
controlled purchasing eliminates 
“over-buying” and will provide 
your hospital’s patients and staff 
with adequate portions of better 
prepared and greater varieties of 
food. 


The Prophet Co. also provides food 
services to more than 210 units 
from coast-to-coast including indus- 
trial establishments, bank and 
office buildings, department and 
specialty stores, colleges and uni- 
vetsities, military establishments, 
and ‘owns and operates 5 distinc- 
tive Monte’s Restaurants in 


Detroit, Cincinnati and Chicago. 
Write, wire, or phone .. . 
we'll be glad to tell you more 


THE PROPHET CO. 
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POSITIONS OPEN 


TECHNOLOGIST—Laboratory; male or fe 
male; California licensed eligible; salary 
open; paid vacation, holidays and sick leave; 
paid hospital insurance after six months 
no night call. LONG BEACH OSTEOPA 
rHIC HOSPITAL, 277¢ Pacific Avenue 
Long Beach 6, California 


TECHNOLOGIST—O0Or technician ; 
for laboratory work in 42-bed hospital of 
high medical standards (treats emotional dis 
orders salary commensurate with back 


medical ; 


ground and experience; very liberal fringe 
benefits; vacation; 36% hour week; no night 
or weekend calls; very attractive working 
conditions in modern air-conditioned labora 
tory; hospital located in Berkshire Hills, 
year-round resort area Reply Associate 
Medical Director, AUSTIN RIGGS CEN 
TER, Stockbridge, Massachusetts 


THERAPISTS—Physical; registered and li 
censed or eligible for license in the state of 
Wisconsin; excellent opportunities in newly 
expanding department with physiatrist in 
charge. Contact Personnel Director, MOUNT 
SINAI HOSPITAL, 948 N. 12th Street, 
Milwaukee 3, Wisconsin 


Our 65th Year 
oo MEDICAL 
© WOODWARD eescr 
BUREAU 
4 


Na V.Wabash- Chicago, HI 


Sth eitatisetioe ows Aaip’ o cantuvy 


ADMINISTRATORS—(a) Adm 300-bd full 
accred gen, expandg 400; outstandg sal; E 
(b) Adm 440-bd JCAH psych; w/min 2 yrs 
exper psych field; $11,000; Pac-NW. (c) 
Adm 240-bd gen; Fla coast. (d) 175-bd JCAH 
expandg; exc post w/sal negotble; E (e) 
Adm 150-bd gen, min $10,000; city; MW 
(f) Adm 143-bd JCAH; $12-$15,000; Mid-F 
twn. (g) New 120-bd gen openg early 62; 
fabulous SW resort; reqs BS, bus adm; 
MSHA. (h) Asst adm, 325-bd full accred 
gen under MACHA; very attrac sal; SW 
coll twn. (i) Asst adm, pref woman; MS 
reqd; 400-bd full accred hsp; fine oppor; 
MW. 


EXECUTIVE POSTS—(j) Bus mngr, full 
resp office activts; 225-bd JCAH; exc sal, 
3 wks vac; river twn; E. (k) Cl mngr w 
know Insurance; 20-man spec erp; exc sa 
& oppor Calif. (1) Compt; 300-bd full accred 
hsp; respons post w/exc potentl; sal open; 
S-Atlantic. (m) Pers Dir w/exper; 250-bd 
med sch! affil; to $6500 start; lge city; MW 
(n) Purchasg agent, to intro & dir centrizd 
prog for sev lige units; great future; SE 


ANESTHETISTS—(a) 230-bd JCAH, 1 MD 
in dept; $6000-$6720 and exceptn! benefits; 
coll twn; Mid-E. (b) 4 MD clin & smi hsp, 
$750 mnthly & gd benefits, dry, invigorat 
clime SW. (c) 220-bed full accred gen, 1 MD 
3 in dept, $600 mntly & call; culturl centr; 
NW. (d) 100-bd JCAH, $600 & quarters, 
river twn in beautiful section of California 


DIRECTOR OF NURSES—(a)500-bd full 
accred gen, attract city w/sev univ; exceptn! 
oppor; Deep-S. (b) Progressive, new 115-bd 


gen, full accred; new office facils & gd staff; 
$6000 & fine benefits, MW. (c) Res schl & 
serv; 200-bd JCAH; $8-$8500 start; lovely 
New-Eng twn 40,000. (d) 300-bd full accrec 
gen, expndg; Nurse Schl NLN accred; 
approx start $75-$8000; Ige city; reqs Mast 
ers & exper; | 


EXECUTIVE HOUSEKEEPERS—(a) Su 
per staff of 75; 325-bd hsp; fine sal, excepts 
benefits, growing resrch centr; great lakes 
city. (b) Plan trng prog & adm staff 
550-bd exc hosp; most attrac financl oppor 
Ige city; Mid-E. (c) Major req organizatr 
abil for 200-bd full accred gen in lge univ 
city, W. (d) Staff of 80-100 for 430 bd hs 
expandg 600; sal open; SW 


¢ 


FOOD SERVICE MANAGERS—(a Ful 
chge food dept, new, mdrn kitchens; 200-bd 
gen hsp; duties include pricng; operatn! 
cost analysis; E metropolitan area. (b) Mneg 
dept 57-bd gen, expandg; lovely Calif area 
w/extremely gd financl offer. (c) Capable 
organizer, dir dept, 100-bd new gen, JCAH; 
$450-$500 start; lge city; MW. (d) Dir dept 
2700-bd unit; reqs univ course w/min 5 s 
exper; $7-$8800; South 


PHYSICAL THERAPISTS—(a)Chief, we 
est dept, 125-bd JCAH; well equippd; mi: 
$500; twn 10,000; MW. (b) MD cl & 
bd hsp, JCAH; fine oppor Western town. ( 
Dept now being set up in 150-bed JCAH 
to $6000; beautiful S. local 


INTERSTATE MEDICAL PERSONNEL 
BUREAU 
Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland 15, Ohio 


ADMINISTRATOR a) 60-bed 
Pa; new addition planned. (b) 140-bed hosp, 
south central state. (« Small Michigan h« 


hospita 


pital 


COMPTROLLER a Credit management 
exp; 125-bed Ohio hosy (b) 120-bed host 
west. (c) Credit manager 300-bed Michigan 


hospital 


BUSINESS MANAGER—(a) 230-bed ger 
eral hosp, Pa (b) 300-bed hosp. Va (« 
Large New England hospital; 10 years ex 


perience 


ASSISTANT ADMINISTRATOR—(a) 17 
bed hosp, near eastern industrial city. (b 
hosp (c) Large easter 
excellent salary 


250-bed westerr 


teaching institution ; 


DIRECTOR, PLANT MAINTENANCE 
(a) 300-bed Pa. hospital b) 275-bed hospi 
tal, west 


EXECUTIVE HOUSEKEEPER a) 40 
bed Ohio hospital. (b) 300-bed hospital east 
ern city (c) 250-bed modern hospital, west 


PLACEMENT BUREAUS 


DOROTHEA BOWLBY ASSOCIATES 
A Nation Wide Specialized Employment 
Service for Medical and Hospital Personne! 
Dorothea Bowlby, Director 
Suite 603 Willoughby Tower 
ANdover 3—5293 
8 South Michigan Avenue, 


Chicago Illinois 


Our service is for Men and Women, Admir 
istrators, Physicians, Personnel Directors, 
Business Managers, Purchasing Agents, 
Comptrollers, Plant Engineers, Public Rela 
tions Directors, Pharmacists, Dietitians, Food 
Service Directors, Physical Therapists, Occu 
pational Therapists, Medical Record Librari 
ans, Librarians, Anesthetists, Director Nurses, 
etc., Bacteriologists, Biochemists, Microbi 
ologists, Virologists, Tissue Technicians 

ALL INQUIRIES FROM APPLICANTS 
ARE KEPT STRICTLY CONFIDENTIAL 


(Continved on page 198) 
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THONET INDUSTRIES INC., 
One Park Avenue, New York 16, N. Y. 


SHOwROOMS: New York, Chicago, Detroit, Los Angeles, San Francisco, 
Dallas, Miami, Atlanta, Statesville, N.C., Paris, France. 


OF FURNITURE FOR PUBLIC USE 


Bedside cabinet 180-102. Also other furniture 
for hospital rooms, public areas and nurses’ quarters. 


For additional information, use postcard facing back cover. 
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PLACEMENT BUREAUS 


MARY A. JOHNSON ASSOCIATES 
33 West 42nd Street . . New York 36, N. Y 
A SELECTIVE PLACEMENT BUREAU 
FOR MEDICAL AND HOSPITAL 
PERSONNEL 


We welcome inquiries for the many challeng- 
ing opportunities we have for Administrators, 
Physicians, Nursing Executives, Medical Rec- 
ord Librarians, Dietitians, Laundry Man 
agers, and all other Medical and Hospital 


Personnel who wish to relocate. 


All negotiations strictly confidential 


No registration fee 


JUST AN *‘‘O”” RING? 


YES, BUT—A GOOD precision “O" Ring can mean the dif- 
ference between a sure faucet repair job and a continuing 
problem! You can't get better than GOOD faucet stem, spout 
and ball cock “O” rings. They're precision made to toler- 
ances in thousandths of an inch—to fit better, last longer, 


eliminate trouble once and for all 


Use the best. Buy GOOD for the highest quality precision “0” 
Rings as well as 4,000 other specialties in the GOOD line of 
plumbing and heating repair parts. Send today for Free GOOD 
sample assortment and 16-page GOOD Catalog “0”. 


MANUFACTURING CO., INC. 
191 Lincoln Avenue, New York City 54, N. Y. 


7 © 3) B/ 


SINCE 


1896 GOOD HAS MEANT THE BEST. 


INDIANA MEDICAL BUREAU 


212 Bankers Trust Bldg 
Indianapolis 4, Ind 


Opporunities in most areas for Administra 
tors, Medical Directors, Anesthesiologists, 
Pathologists, Radiologists, Resident Physi 
cians, Laboratory and X-Ray Technicians, 
Therapists, Medical Records Librarians, and 
all areas of supervisory hospital and medical 
personnel. 


MISCELLANEOUS 


DIRECTOR OF BUREAU OF 
HOSPITAL REVIEW 





New York State Department of Health 
Establish and carry out new State-wide pro 
gram concerned with review of scope, quantity 
and quality of hospital care and direct studies 
and activities in the feld of voluntary hospital 
insurance and medical economics 
Headquarters: Albany, New York 
Salary: $18,000 with possibility of supplemen 

tation through university teaching appoint 

ment. For exceptionally qualified candidate 

a higher salary may be obtained 


Qualifications: M.D. Degree 


Three or more years in hospital administra 
tion and vianning or equivalent 
Graduate education in hospital administra 
tion or public health desirable 


Submit curriculum vitae to: 


Richard H. Mattox 

Director of Personnel 

New York State Department of Health 
84 Holland Avenue 

Albany, New York 
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Started by Dr. Kellogg in 1930 and operated as the 
MIAMI BATTLE CREEK up to 1959 and the MIAMI PALM 
SPA since. In the pink of condition, $250,000 just 
put into it. Has a tremendous following. Over 6 acres 
of buildings, landscaping, etc. Valued by owner at 
$850,000 but open to offers. Generous terms to qualified 
buyer. Ideal for development as a private sanitarium, 
private hospital, hotel, nursing home, retirement hotel 
Or a non-profit senior citizens retirement development 
for which liberal government financing is available up 
to 98 per cent. Write or phone — 


Oscar E. Dooly ASSOCIATES, inc. 
MIAMI 32, FLA., Ingraham Bidg. — FR 3-6271 


FURNITURE REFINISHING 
Quality Work — Guaranteed 
Metal or wod furniture refinished to a like 
new condition at your hospital. Anywhere 
in the Southern Hospital District 
CUSTOM PRODUCTS CO 
5802 Glenview Ave., Cincinnati 24, Ohio 


FOR RENT 


Large country house, on outskirts of Massena 
near St. Lawrence Seaway and power devel 
opment. Suitable for small private hospital, 
convalescent home, or clinic. Pleasantly situ 
ated on bank of Raquette River. Contact 
Fisher Ames, 128 Main St., Massena, New 
York 


SCHOOLS—SPECIAL 
INSTRUCTION 


THE CHICAGO LYING-IN HOSPITAL 
AND DISPENSARY of the University of 
Chicago offers a six-month course in obstet- 
ric nursing to qualified graduate nurses. The 
course includes all phases of maternity nurs 
ing. The student may elect experience in one 
special area for two months of the course 
Modern, attractively appointed § kitchenette 
apartments are provided. Adequate allowance 
is made for food and laundry. For further 
information, write to the Director of Nursing, 
3841 Maryland Avenue, Chicago 37, Illinois 


(Continved on page 200) 
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elegant floor beauty that won't “walk off’... 


Ya Sec PREMIERE cs 


Premiere is a new achievement in vinyl asbestos tile — 
an exquisite, lacy styling you can specify with confi 
dence for heavy-traffic floor areas, because the pattern 
is distributed at every level through the tile. And 
because Premiere costs no more than regular vinyl 
asbestos tile, you can offer your clients custom styling 
on limited flooring budgets. 


Premiere, like all Vina-Lux, can be installed over con- 
crete above, on or below grade, or over wood sub 
floors. Available in 1/8”, 3/32” and 1/16” gauges 
9” x 9” size: 7 classic colors, including 2 metallics 
Write today for complete architectural specifications, 
Premiere samples and color charts. There’s no obli 


gation, of course 


AZROCK FLOOR PRODUCTS DIVISION 


Specialists in the manufacture of vinyl asbestos tile and asphalt tile flooring 


UVALDE ROCK ASPHALT COMPANY + 514 FROST BANK BUILDING + SAN ANTONIO, TEXAS 


34 OG 
— i 
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SCHOOLS—SPECIAL 
INSTRUCTION 


ST. FRANCIS HOSPITAL School of Anes- 
thesia offers to graduates of accredited schools 
of nursing, an 18 months course in anesthesia. 
AANA accredited; approved under G.I. bill 
of Rights. Stipends offered throughout course. 
Classes begin April 1 and October 1, each 
year. Write Sister M. Catherine Ann, O.S.F., 
C.R.N.A., Director, School of Anesthesia, ST. 
FRANCIS HOSPITAL, Peoria 4, Ill. 





MT. CARMEL MERCY HOSPITAL offers 
an 18 month course in Anesthesiology to reg- 
istered nurses of accrediated schools of nurs- 
ing. Approved ‘by American Association of 
Nurse Anesthetists. Stipend provided. Write 
for complete details regarding theoretical and 
clinical teaching and requirements for en- 
trance. School of Anesthesia, MT. CARMEL 
MERCY HOSPITAL, Detroit 35, Michigan. 


SCHOOLS—SPECIAL 
INSTRUCTIONS 


BARNES HOSPITAL—Offers an 18 month 
post-graduate course on Anesthesia to reg- 
istered graduate nurses. Theoretical require 
ments of the American Association of Nurse 
Anesthetists met, Miss Helen Vos, R.N., 
B.S., Educational Director. Clinical training 
includes all techniques and procedures, Sti 
pend provided. For information, write Mrs. 
Dean Hayden, Director, School of Anesthesia, 
BARNES HOSPITAL, St. Louis 10, Mo. 





UNIVERSITY OF OSLO International Sum 
mer School offers for the third time a course 
in Medical Care and Public Health Services 
in Norway, June 30 - July 17, 1962; 20 day 
field trip; closing dates for course August 
7-9. Registration limited. Write Admissions 
Office, OSLO INTERNATIONAL SUM 
MER SCHOOL, Northfield, Minnesota 





UNIVERSITY OF MICHIGAN offers an 18 
month course for nurses interested in anes 
thesia. Accredited by the American Associa- 
tion of Nurse Anesthetists. Unlimited oppor- 
tunities for endotracheal intubations, open 
chest, and neuro surgery anesthesia. Stipend 
provided. For information write “School for 
Nurse Anesthetists, UNIVERSITY MEDI. 
CAL CENTER, Ann Arbor, Michigan.” 


TOO LATE TO CLASSIFY 
POSITIONS OPEN 


ANESTHETIST—Nurse; $500, new and 
modern surgery, unusually strong and well 
diversified surgical staff; good opportunity in 
new 260-bed expanding hospital; college town 
location; good personnel policies, 40 hour 
week, 7 holidays, hospitalization, social se 
curity. Apply F. J. O’Brien, Administrator, 
CHAMBERSBURG HOSPITAL, Chambers 


burg, Pennsylvania 


DIETITIAN—For 152-bed general hospital 
opened in 1953 and located in Columbia, 
Tennessee, 40 miles directly south of Nash- 
ville in a rapidly growing area; prefer dieti 
tian in the age bracket of 30-45; salary open 
Contact William B. Barnhart, Administrator, 
MAURY COUNTY HOSPITAL 





DIRECTOR OF NURSING SERVICE- 
J.C.A.H. approved 143-bed general hospital; 
school of nursing under separate director; 
nursing service administration education and 
experience essential; excellent salary, vaca 
tion, and retirement benefits; city of 90,000 
Apply Administrator, LUTHERAN HOS- 
PITAL, Sioux City 4, Iowa. 





LIBRARIAN—Resgistered medical record; as 
chief of department; excellent salary; beauti- 
ful air conditioned department. For informa 
tion contact Mr. F. W. Brown, Administrator, 
EDGEWATER HOSPITAL, 5700 North 
Ashland Avenue, Chicago 26, Illinois. Phone 
Up 8-6000 
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Why you should 
have a 
Kodak 
X:Omat 
Processor Model M4. 


The Model M4 X-Omat Processor needs 
less than half the floor area covered by a 
hospital bed. 


Here are some of the benefits you'll have 
when the Kodak X-Omat Processing 
System goes to work for you 


Heritage. For more than 5 years, 
Kodak X-Omat Processors have been in 
action every day. More than 700 units 
are now in use in hospitals, clinics, and 
private offices in this country and abroad 
They’ve processed more than 110,000,000 
radiographs. Today’s Model M4 X-Omat 
Processor is the product of that experi- 
ence. And—it’s a smaller unit at a lower price 


Reliability. The X-Omat system is the 
combined result of Kodak film-making 
knowledge and competence, chemical 
research, engineering skill. Kodak 
X-Omat Processors are made by people 
who know the importance of the product 
they arc producing. There is Kodak 
dependability in every unit. 

Materials. Many materials make up 
the parts and components of a Kodak 
X-Omat Processor. Not one is there by 
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chance; each one is there because it’s the 
best one for its purpose that we know of. 


Service. At the Kodak X-Omat Center 
there is a group of specialists whose sole 
concern is with Kodak X-Omat Proc- 
essors—every model, everywhere. Kodak 
X-Omat Technical Representatives 
check periodically with all X-Omat 
Processor owners and dealers. 





The roller-transport system carries films 
through processing solutions and dryer 


When an improvement is made, the 
word goes out to Kodak X-Omat dealers 
and users—with full details on how to 
put it to use. 


At the Kodak X-Omat Center there’s 
a training school for dealers—how to 
install and service X-Omat Processors 
You can depend on these dealers for 
parts, and service “know how.” And, at 
the Kodak X-Omat Center, there’s a 
school for technicians—how to operate 
and how to care for the equipment. 
. . . 

To get the best possible radiograph on 
the view box in the fastest time, you 


need the Kodak X-Omat Processor, 
Model M4. Furthermore, the installation 
of an additional M4 unit near a “special 
procedures” room or gastrointestinal suite 
can increase over-all departmental 
efficiency. 
To provide the same high-speed, depend- 
able service for Emergency . . . Surgery 
. Neurology . . . Orthopedics, additional 


M4 units are the answer 


Important Note—The Kodak X-Omat 
Processor, Model M4, is really compact 
It needs less than half the floor space 
required by a hospital bed! 


y. 


Except for the film-feeding station in the 


darkroom, the rest of the unit—only 34 
inches in length—is in a lighted area 


For more information, please consult your 
Kodak X-Omat Processor dealer, or write 
EASTMAN KODAK 

COMPANY 4 
X-Omat Center, ( 
Rochester 4, N.Y. 


For additional information, use postcard facing back cover. 





The most complete line of 


VACUUM BREAKER Faucets 


To prevent pollution of water 
supply, more and more codes 
are calling for integral vacuum 
breakers on faucets where pos- 
sibility of back syphonage 
exists. You'll find your most 
complete selection at Chicago 
Faucet—for slop sinks, bed pan 
flushers, laboratory sinks, 
shampoo fixtures, etc.—with in- 
terchangeable spouts and sup- 
plies to meet every need. The 
vacuum breaker proper is sim- 
ple and positive in operation, 
compact in size, and meets every 
code we know of. The faucet 
mechanism is the famed Chicago 
Faucet interchangeable unit that 
permits minor repair or com- 
plete replacement in a matter 
of minutes. 














Bed Pan Flusher No. 904, with 
integral vacuum breaker, tem- 
pering and control valves, 
integral cut-off and check valves, 
and rubber hose with rose spray. 


Slop sink faucet No. 897, 
with integral vacuum breaker, 
adjustable wall brace, pail hook, 
adjustable supply arms with 
integral stops. 








The Chicago Faucet Co. 
Chicago 339, Ill. Chicago Faucets 

are distributed 
through the 
plumbing trade 


exclusively 








For additional information, use postcard facing back cover. 





STATEMENT REQUIRED BY THE ACT OF 
AUGUST 24, 1912, AS AMENDED BY THE 
ACTS OF MARCH 3, 1933, JULY 2, 1946 AND 
JUNE 11, 1960 (74 STAT. 208) SHOWING THE 
OWNERSHIP, MANAGEMENT, AND CIRCU- 
LATION OF 


THE MODERN HOSPITAL, published monthly at 
Chicago, Illinois, for October 1, 1961 


1. The names and addresses f the publisher, editor, 


business manager are 


Publisher The Modern Hospital Publishing C« 
Merchandise Mart, Chicag: 4, [linois 


Editor: Robert M. Cunningham , 1050 Merchandise Mart 


Chicago 54, Illinois 


Advertising Director: Joseph W n, Jr., 1050 Merchar 
dise Mart, Chicago 54, Lllinois 


2. The owner is: (If owned by a corporation, its name and 
address must be stated and also immediately thereunder the 
names and addresses of stockholders owning or holding 1 per 
cent or more of total amount of stock. If not owned by a 
corporation, the names and addresses of the individual owners 
must be given. If owned by a partnership or other unincory« 
rated firm, its name and address, as well as that of each indi 
vidual member, must be given.) 


The Modern Hospital Publishing Co., Inc., 1050 Merchandis« 
Mart, Chicago 54, Illinois. All of the stock is owned by F. W 
Dodge Corporation, 119 West 40th Street, New York 18, N. ¥ 
Sole stockholder of F. W. Dodge Corporation is McGraw-Hill 
Publishing Company, Inc., 330 West 42nd Street, New York 
36, N. Y. Stockholders holding 1% or more of the stock of 
McGraw-Hill Publishing Company, Inc. are 


Donald C. McGraw, Elizabeth McGraw Webster, Donald C 
McGraw, Jr. & Harold W. McGraw, Jr., Trustees under In 
denture of Trust m/b James H. McGraw, dated 1/14/21 as 
modified; Donald C. McGraw & Harold W. McGraw, Trustees 
under an Indenture of Trust m/b James H. McGraw, dated 
7/1/37 as amended; Donald C. McGraw, individually; Estate 
of Mildred W. McGraw, Donald C. McGraw and Catharine 
McGraw Rock, Executors; (all of 330 West 42nd Street, New 
York 36, N.Y.); Grace W. Mehren, 536 Arenas St., LaJolla, 
California; Douglass & Co., 140 Broadway, New York, N.Y.; 
Touchstone & Co., c/o Wellington Fund, Inc., Claymont, Dela 


ware. 


3. The known bondholders, mortgagees, and other security 
holders owning or holding 1 percent or more of total amount of 
bonds, mortgages, or other securities are: (If there are none, 
so state.) There are no bondholders, mortgagees, or other 
security holders 


4. Paragraphs 2 and 3 include, in cases where the stockholder 
or security holder appears upon the books of the company as 
trustee or in any other fiduciary relation, the name of the 
person or corporation for whom such trustee is acting; also the 
statements in the two paragraphs show the affiant’s full knowl- 
edge and belief as to the circumstances and conditions under 
which stockholders and security holders who do not appear 
upon the books of the company as trustees, hold stock and 
securities in a capacity other than that of a bona fide owner. 


5. The average number of copies of each issue of this publica- 
tion sold or distributed, through the mails or otherwise, to paid 
subscribers during the 12 months preceding the date showr 
above was: (This information is required by the act of June 11, 
1960 to be included in all statements regardless of frequency of 
issue.) — 16,306 


ROBERT M. CUNNINGHAM, JR., Editor 


Sworn to and subscribed before me this 25th day of Septem 
ber, 1961 


[SEAL] 


FLORENCE HELSING, Notary Public. 
(My commission expires Feb. 13, 1963) 
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The Berbecker 
“SPRING-EYE” DON’T 


Need le Save on Quality! 


THE BERBECKER Spring Eye may be threaded at any point 

on the suture merely by forcing the suture through the slot oye) 

into place. It is then held as securely as though in a 

solid eye. Save on Price! 


This eye permits use of black silk or other non-absorbable 
sutures, as used in the Halsted technique, for stomach and BUY 
other abdominal operations, where tension on the wound is 


excessive. One of many dependable Berbecker needles 
obtainable regularly at your surgical supply dealer. 7:4 XS 
B Julius Berbecker & Sons, Inc., 1ISHE. 26 St., New York 10, N.Y. Surgical 


RBECKER SURGEONS NEEDLES Dressings 


Made in eng land for t ls of America 


NEED an OVEN in YOUR 
LABORATORY for 


Positive, Rapid, Long Lasting Service ? 


MODEL 288—Positive 
sterilization for glass- 
ware, needles, certain 
types of instruments. 
Built to specifications for 
hospito!l laborotories. We 
110-220 Volt A.C. sine OE 
gle phase. Available in 

oll sizes. Manval or 
ovtomatic control. 





MODEL 288 
Mex. temp. 400° F - 


= 


wt 


of 
MODEL 203-2—Forced 
convection oven, preci 
sion automatic con- 
trolied. Set it and forget 
it. Controls easily od- 
jvsted from front of 
oven. All working parts 
accessible from front of 
oven. High velocity fan 
: provides toto! circulo- 
MODEL 203-2 . ie § tion throughout work 
Maximum temp. 600° F : a ’ space. Becutiful ham- 
mertone grey, enamel 
Write today for complete information end exterior. Stainless steel 
specifications on Despatch Ovens. interior 


DESPATCH OVEN COMPANY MEMX —s pease ¢ CO., INC 


619 S. E. 8th Street * Minneapolis, Minn | 
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This 1 technician counts and sizes blood cells 
using a Coulter Counter? technicians accomplish other 


jobs while red or white blood cells, tissue cultures, bacteria, protozoa 
are automatically analyzed with unprecedented speed, reliability, 
accuracy, economy. In more than 1500 hospitals, clinics and re- 
search centers, Coulter Counters daily prove themselves as a major 


breakthrough in cell count- 
ing and sizing. Electronic 
automation permits techni- 
cians freedom for other 
projects, eliminates conven- 
tional eye-strain inherent 
with optical equipment. Still 
cell analysis is far faster, un- 
paralleled for reliability. 
Apply the Coulter Counter’s 
new, but proved, concept to 
your requirements... it is a 
significant technological 
advancement. 


Patented in U.S.A., Great Britain, France, 
Germany, Japan, Brazil and throughout the world 








Sample capacity exceeds 60 counts per hour 
on a production bosis 

As little as .02 mi. blood samples for both 
red and white count 

Sensitivity extends to porticles from .5 micron 
to 200 microns 

Counts in excess of 6,000 individual cells 
per second! 

Each count equivalent in number of cells 
counted, to overage of 100 chamber 

counts reduces sampling error by factor 
of approximately 10 

Unit takes its own precisely metered sample 
from sample beaker to eliminate counting 
chomber errors 

Oscilloscope display provides immediate 
information on relative cell size and relative 
cell size distribution 

Threshold level contro! provides means of 
rapidly obtaining complete cell size 
distribution dota 








ose COULTER ELECTRONICS 2525 North Sheffield Avenue 


Trade Mark 


Chicago 14, Illinois 


For additional information, use postcard facing back cover. The MODERN HOSPITAL 





Edited by BESSIE COVERT WRHAT?S NEW 


LOOK inside back cover for Postage Paid inquiry card for more information. 





Closed-Circuit TV for Patient Observation 

Developed specifically for hospital use, a completely flexible closed- 
circuit television system designed toward the possibility of FCC allo- 
cated video frequencies for hospitals, is adaptable to such possibilities 
as direct audio-visual communication between a doctor in his office and 
his hospital patients on exclusive medical channels. The completely 
portable, automatic system provides two-way audio-visual contact be- 
tween any two points in the hospital and requires no technicians to 
operate either the cameras or the audio monitors. Built-in cable is con- 
nected to a plug-in switchboard in a central lobby, which in turn is 
connected to plug-in outlets in patient rooms, nursing stations, nurser- 
ies and other areas where required. Newly designed portable combina- 
tion camera-monitor units are mounted on ball bearing wheelers, and 
patient rooms are equipped with built-in receivers and intercom systems 


Packard Bell Electronics, 1920 S. Figueroa St., Los Angeles 7, Calif. 
For more details circle 2714 on mailing cord 


Dual Ratemeter Has Two Radiation Probes 

Developed for use in any technic requiring two detectors, such as 
renal function studies, shunt detection, hepatic function studies and 
cardiac output measurements, the new Picker Dual Ratemeter simul- 
taneously measures radiation detected by two separate probes. It has 
seven full scale ranges, five time constant settings, and high recorder 
output accuracy. Each meter has separate recorder output for a one 
milliampere or potentiometer type strip chart recorder. The complete 
system consists of the dual ratemeter, dual recorder, two scintillation 
detectors, and equipment stand. Probes can be positioned as far apart 
as the head and feet for circulation studies, or side by side for renal 
measurements. Picker X-Ray Corp., 25 S. Broadway, White Plains, N.Y. 
For more details circle £715 on mailing card. 


Automatic Instrument Determines Blood Volume 
An automatic device with which the amount of blood in a patient's 


circulation can be determined rapidly, repeatedly and precisely is now 
available. Called the Volemetron, the instrument may be used for all or 
any combination of blood volume measurements, such as whole blood 
volume, plasma volume or red cell volume. It can be used not only in 
surgery, but in a wide variety of clinical conditions in which accurate 
determinations of blood volume are desirable. Total time required for a 
single determination is 10 to 15 minutes, including mixing time, and the 
result is directly indicated on a meter dial. Atomium Corp., Affiliate of 


Perkin-Elmer Corp., 94 Main St., Waltham 54, Mass. 
For more details circle £716 on mailing cord. 


Fetal Electrocardiograph Is Portable and Easily Used 

The new Model IL-111 portable Fetal Electrocardiograph makes 
a simple routine procedure of recording the fetal ECG by the clinical 
obstetrician. It can be used for detection of fetal distress during labor, 
early diagnosis of fetal death in utero, and multiple pregnancy. The spe 
cially designed five-step filtering system gives high clarity to recordings 
and clearly distinguishes and instantly records both the fetal and mater- 
nal QRS complexes. Easy to operate, the IL-111 has two-speed recorder, 
hot stylus, treated paper, standard cup electrodes and does not require 
elaborate skin preparation. Instrumentation Laboratory, Inc., 108 Cum- 


mington St., Boston 15, Mass. 
For more details circle =717 on mailing card. 
(Continved on page 206) 


(For other new Medical Electronic items see page 98) 
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Microdosimeter Reader 
Gives Quick, Accurate Data 

Compact design and simplified opera- 
tion give the new portable Microdosi- 


meter Reader wide application, not only 


in the field of medicine but for radiology 
research. It is capable of highly accurate 


measurement of x-ray, gamma, or high 


energy electron radiation within as little 


as 15 seconds. The Reader is part of an 
integrated system, specifically p areline’ to 
hold’ and measure the Microdosimeter 
Rods. The extremely small size of the 
rods permits implants to be made in nor- 
mally inaccessible areas. Under isotope 
therapy, the rods can be inserted, wib- 
out Eeciediod to the patient, into a dis- 
eased organ to measure a specifically ir- 
radiated area. Bausch & Lomb Incorpo- 


rated, Rochester 2, N.Y. 
For more details circle #718 on mailing card. 


Multi-Channel Recorders 

Are Versatile and Comprehensive 
Simultaneous indication and recording 

of ECG, EEG, stethograms and other 

physiological phenomena are provided 

with the new Cambridge Multi-Channel 


4 aa 


Style 9319MC 
Double Breasted 
Slip Over 


with Cape Shoulders ~~ 
and Mitten Cuffs <= 


lial etl ee ™ te 


Rubens Wear for INFANT CARE 


Baby’s safer and more comfortable with 
Rubens special mitten cuff to protect against 
face scratching. Your budget is protected, 
too, because Rubens garments are more 
durable—cut replacement costs. 

Rubens Infant Wear is available in a wide 
range of styles and sizes for maximum econ- 
omy and convenience. To learn how Rubens 
garments can save money for your nursery, 


Style C-316MC Tie Vest 
Reinforced Shoulder 
Seams, Mitten Cuffs 


send for free Infant Wear Buyer’s Guide today 
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Sold only through 
hospital supply houses 


RUBENS & MARBLE, INC. 


2340 N. Racine Ave., Chicago 14, Ill. 


New York Sales Office 


71 W. 35th St., New York, N.Y. 


For additional information, use postcard facing back cover. 


Recorders, when used with pertinent 
transducers. Designed for use in physio- 
logical research, cardiac catheterization 
and routine electrocardiography, the in- 
strument permits various combinations of 
functions to be traced simultaneously on 
a single record. The equipment is avail- 
able in Photographic Recording and Di- 
rect Writing models. Cambridge Instru- 
ment Co., Inc., 420 Lexington Ave., New 
York 17. 


For more details circle #719 on mailing card. 


Adams Cyclo-Mixer 
Saves Time in the Lab 

Considerable savings in time and labor 
are effected with the new Adams Cyclo- 
Mixers, available in three models. Liquids 
are mixed, or solids dissolved in test tubes 
or other small laboratory containers rapid- 


x 


ly, easily and completely. Clay Adams, 
Inc., 141 E. 25th St., New York 10. 
For more details circle 720 on mailing card. 


Electronic Monitoring System 
for Post-Operative Patient Care 

Ten physiological functions of 20 post- 
operative and acutely ill patients can be 
taken continuously, with an alarm 
sounded when a change in condition ex- 
ceeds limits set by the physician, with 
the new advanced electronic monitoring 
system recently announced. Savings in 
time for both doctors and nurses, with 
improved patient care are anticipated 
with the system. Presently under test in 
the recovery room of a medical center 
hospital, the system monitors and records 
temperature, pulse, blood pressure, 
breathing rate and blood oxygen. An ad- 
vanced system now available can also 
measure EKG, EEG, respiration volume, 
audible heartbeat and galvanic skin re- 
sponse. The Gulton Monitor gives pre- 


cise information; a complete permanent 
record; has a_ self-checking device and 
two automatic alarms, and is fully auto- 
matic. The monitor is the result of re- 
search and development in_ electronic 
components and systems for the defense 
and space programs. Gulton Industries, 
Inc., 212 Durham Ave., Metuchen, N.J. 
For more details circle #721 on mailing cord. 
(Continued on page 208) 
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SOLVE SAFETY PUZZLES SIX WAYS WITH ROYAL 


Start with Royal's unique, 3-position Universal Safety Side. Finger-tip adjustment moves the side up for full protection, down 
below mattress for easy housekeeping, in-between to provide firm support to patients getting in and out of bed. Here's new 
security from accidental roll-outs. New freedom for ambulant patients. Only Royal gives you so many different safety sides to 
choose from. Each is designed to meet specific needs and specific budgets. Royal designs for both patient safety and staff 
convenience; there's never any interference with medical equipment or over-bed tables. For complete facts, use coupon 
below. In Canada — Galt, Ontario. sHowrooms: New York, Chicago, Los Angeles, San Francisco, Seattle; Galt, Ontario. 


ROYAL METAL MANUFACTURING COMPANY, Dept. 50-K, One Park Avenue, New York 16, N. Y. 
Please send me full information on Royal Safety Sides. 


EEE 


ee _.Address_ @ 


City Zone _—_____ State — HOSPITAL FURNITURE 
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Improved Encoder Unit 
for Pagemaster Paging System 

An improved model of the Pagemaster 
selective wireless paging system is now 


available with a new encoder unit for 
placing the paging message. With the 
new Pagemaster, a telephone-like dial is 
used to make the contact by turning a 


series of three knobs to indicate a num- 
ber such as 234, then flicking a toggle 
switch. This sends out an electronic sig- 
nal to a transmitter which activates a 
pocket-sized receiver and causes that in- 
strument to buzz. The more flexible sys- 
tem allows small dial instruments to be 
placed at widely separated points, as 
much as 12 miles from the actual en- 
coder equipment. The all-transistorized, 
reasonably-priced transmitter is small 
enough to fit in the human hand, requires 
no power supply of its own, and is en- 
closed in a weatherproofed case for ex- 
ternal installation if desired. General Dy- 
namics/Electronics, 1443 Goodman St., 
N., Rochester 3, N.Y. 


For more details circle £722 on mailing card. 
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BARD-PARKER 


DISINFECTING 


SOLUTIONS 


se HALIMIDE 


Concentrate Disinfectant 


... Now Syproved, HALIMIDE disinfectant — 
free from objectionable odor, is a concentrate 
of low surface tension and excellent penetrating 


“HT Conners 4 sue OO 


, - pb | Gaadeca® 
MUST BE DILUTED 


Ont anes oy were 


qualities. Perfect for inexpensive instrument 
disinfection, 1 oz. mixed with 1 gal. of water 
makes a stable — clear — non-corrosive — non- 


staining solution. TUBERCULOCIDAL when di 
luted with alcohol. No anti-rust tablets to a 
—no need for frequent changing. 


B-P CHLOROPHENYL Disinfectant 


. .. an ideal instrument disinfecting solution 
for professional office use. It is rapid in 
destruction of commonly encountered vege- 
tative bacteria — free from phenol (carbolic 
acid) and mercurials—not injurious to skin 
or tissue. It is used full strength—has a 
pleasant odor—its germicidal efficiency is 


not affected by soap. 


B-P FORMALDEHYDE GERMICIDE 
. «. Sporicidal - tuberculocidal - bactericidal - viru- 
cidal - fungicidal, it is especially suitable for hospital 


use in 


the chemical disinfection of instruments and pro- 


tection of surgical sharps. It is used full strength — and 


within 


5 minutes will kill TUBERCLE BACILLI — vegeta- 


tive pathogens and spore formers—the spores them- 


Selves 


DANBURY. 


within 3 hours. 


BARD-PARKER COMPANY, INC. 


CONNECTICUT 





GP) 


BARD-PARKER + B-P + CHLOROPHENYL + HALIMIDE are trademarks 
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A OIVISION OF BECTON. DICKINSON AND COMPANY 


For additional information, use postcard facing back cover. 


100-Gallon Ultrasonic Cleaner 
Has Detachable Vibrator Section 

The diSONtegrator system 2080, a 100- 
gallon capacity ultrasonic cleaner, is in- 
tended to clean large loads of surgical 
instruments ultrasonically, removing all 
trace of foreign matter and contamina- 
tion. Because of its modular construction, 
the unit can easily be taken apart in sec- 
tions, and should repairs be necessary, 
the electronic vibrator section is detach- 
able. The tank is constructed of heavy 
gauge stainless steel in one piece. Ultra- 
sonic Industries, Inc., Ames Court, 
Plainview, L.L., N.Y. 
For more details circle £723 on mailing card. 


D-72A Defibrillator 
for External Use Only 

Similar to the Electrodyne D-72 com- 
bination External-Internal Defibrillator, 
the new model D-72A does not have the 
internal components. It provides external 
electric countershock to the heart through 


the unopened chest. Impulse duration is 
automatically fixed and is optimum for 
effective ventricular defibrillation. The 
new D-72A delivers the full power of 
12,000 watts and up to 750 volts with 15 
amperes. It has an automatic timing cir- 
cuit which fixes the impulse duration, 
does not allow countershocks 
more often than one per second, and has 
other safety features to protect patient 
and operator. Electrodyne Co., Inc., Nor- 
wood 5, Mass. 


For more details circle 


successive 


724 on moiling card. 


Compact Cardiauditor 
Monitors with Audible Tone 

Heartbeat, circulation and blood pres- 
sure are converted into an audible tone 
that beats with each pulse wave, and 
rises and falls with blood pressure changes 


through the Cardiauditor. The compact 
electronic instrument provides immediate 
indications of cardiovascular distress dur- 
ing surgery, and peo the operating 
team to monitor the patient's condition 
by earphone or by the Cardiauditor’s 
built-in speaker. Only three by six inches 
in size, the transistorized instrument is 
battery powered and transmits via a small 
transducer clamped on the patient's finger. 
Biophysical Research Associates, 2200 
Colorado Ave., Santa Monica, Calif. 

For more details circle £725 on mailing card. 

(Continued on page 210) 
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} ZENITH RADIO CORPORATION, CHICAGO 37, ILLINOIS. IN CANADA: ZENITH 
Pd RADIO CORPORATION OF CANADA, {TD., TORONTO, ONTARIO. Ti 
Royalty of television. stereophonic high fidelity instruments, phonographs 


radice and bearing aids. 
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43 years of leadership in radionics exclusively 


e 


ZENITH means 
greater operating 
dependability, fewer 
service problems! 





Handcrafted Service Saver Chassis—no 
printed circuits, no production short- 
cuts! It’s completely wired and soldered by 
hand, with top quality components through- 
out. This costlier construction gives you more 
dependable performance — cuts out-of-service 
time and costly repair bills! 


New Gold Video Guard Tuner delivers 
a finer picture in any signal area! Fine- 
tunes each channel individually. New 16-carat 
gold-filled contact points assure peak signal 
power and long-life performance. 


New High Speed Electron Gun “paints” 
more detail on the picture tube! Gives you 
a sharper, clearer picture. In a close-up, you 
can actually see the individual strands of a per- 
former’s hair! 


Above, the Crestlake, Model 
H2214G, in metallic Ascot Gray 
color. Pillow and earphone 
speakers for private listening, 
and special roll-about stand, are 
available at extra cost. 














CLIP AND MAIL THE COUPON BELOW ! 


ZENITH SALES CORPORATION 
6001 W. DICKENS AVE. 

DEPT. MH-11-33 

CHICAGO 39, ILLINOIS 


Please send more information on Zenith TV suitable for 
hospital use. 


NAME 





HOSPITAL NAME___ ——— 
ADDRESS -_ 


CITY = ZONE____.STATE 


For additional information, use postcard facing back cover. 





311 $35.75 
15%4"'x24" shelf size 


322 $42.50 
1734'x27" shelf size 


Heavy Duty 
4i1 $52.50 
15¥2"'x24" shelf size 


422 $58.50 
17%4"'x27" shelf size 


$131.00 
21''x50" shelf size 


an prices F.O.B. 
‘actory, slight! 
higher in weet 
ond Canada. 


Electronic Medical System 
Transmits ECG From Distance 

A system for transmitting and evaluat- 
ing electrocardiogram and other physi- 
ological data from outlying points to a 
hospital or clinic is now available for sale 


or lease. The new electronic equipment 
permits doctors to get fast electrocardio- 
graphic analysis of patients by telephone. 
The ECG is transmitted by telephone net- 
work and recorded, stored on magnetic 
tape and analyzed. The result is then re- 
transmitted to the participating doctor, who 
has the transmitter capable of coupling 
acoustically the ECG from the patient to 
the telephone network. Similar equipment 
is being developed to transmit other phys- 
iologic data. Electronic Medical Systems, 
Inc., 1449 University Ave., St. Paul 4, 
Minn. 

For more details circle £726 on mailing card. 


Portable Recorder/Reproducer 
for Medical Research 

The CP-100 portable instrumentation 
recorder/reproducer is especially adapted 


to medical research, offering true instru- 
mentation quality and high performance. 
It is another in the line of Ampex re- 
cording equipment used in medical re- 
search programs for recording and re- 
producing material. The general — 
Ampex FR-100B fitted with a tape-loop 
adapter makes it particularly useful in 
research for correlation analysis and av- 
eraging responses of nerve action poten- 
tials. Ampex Corp., 934 Charter St., Red- 


wood City, Calif. 
For more details circle £727 on mailing card. 


Fetal Heart Monitor 
Gives Early Distress Warning 

The Hemathermatrol is a fetal heart 
monitor which flashes the heartbeat of an 
unborn baby several hours ahead of its 
birth and signals in case of fetal distress. 
In research use for 15 months, the in- 
strument is roughly the size of a portable 
television set. In early stages A oem 
electrodes are attached both to the moth- 
er and to the fetus and a tiny blip is 
visibly recorded on a radarlike oscillo- 
scope screen. A meter indicates the rate 
of heartbeats per minute and an amplifier 
may provide audible monitoring. Fetal 
heart distress is thus instantly visible and 





IDENTIFICATION 
jand Directional Signs 


a 


BROWN | 
MEMORIAL| 
HOSPITAL | 


DONOR PLAQUES 
NAME PLATES 
MEMORIALS 


Distinguish your entrance, dignify 
every phase of your public mes- 
sage with distinctive cast alumi- 
num signs. Weatherproof finish 
protects against airborne acids, 
alkalis and other contaminating 
materials. Either satin or Prismo 
reflectorized lettering. Easily read, 
day or night. 

Send for brochure “MH”. 


[ ee “Custom Cast 
Aluminum Specialists” 


LAKE SHORI 
MAR , 
| 1ARKI aa 654 W. 19th St. 


Sot Box 59, Erie, Pa. 


+ 











audible, permitting the delivery team to 
use indicated medical intervention. Hema- 
thermatrol Corp., 5334 Rockville Rd., In- 


dianapolis, Ind. 
For more details circle £728 on mailing card. 


Giant Radiation Detector 
for Whole Body Counting 

Sensitive to very low levels of gamma 
radiation, the Whole Body Counter gives 
precision results in minimum time. The 
system consists of a sheet of six-inch 
thick steel. plates, eight by eight feet in 
size, a two pi counter with a half cylinder 
well 72 inches long and 20 inches in di- 
ameter, 100 gallons of liquid scintillator 
viewed by six 16-inch photomultiplier 


tubes, and instruments for discriminating 
up to four energy channels. The counters 
can be used for rapid accurate determina- 
tion of natural or minute amounts of in- 
duced radioactivity, for diagnostic and 
other medical studies, research and the 
like. Metrix, Inc., P.O. Box 223, Deer- 
field, Tl. 

For more details circle #729 on mailing card. 

(Continued on page 212) 
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Chemicals 


Scientific minds and skilled hands at DuBois create the world’s finest cleaners! 
DuBois research puts advanced cleaning theories to work for you . . . Continuing DuBois 
service brings you new products, new methods, to solve your cleaning needs. 


exclusive, cost-saving 6-point program 


DuBOIS SETS THE PACE with the largest, technically-trained service group in 

ae the industry . . . to solve your cleaning problems, help train your personnel in 
maximum product efficiency. 

C2» DuBOIS SETS THE PACE with a vast number of warehouses strategically 
located to provide fast, efficient service. 

C3» DuBOIS SETS THE PACE creating the most complete line of chemical cleaning 
compounds. . . serving every phase of your operation. 

C4» DuBOIS SETS THE PACE providing almost a half-century of practical and 
technical “on-the-job” experience. 

Cs» DuBOIS SETS THE PACE giving all the advancements of a research staff 
dedicated to formulating better cleaners for you. 

cé» DuBOIS SETS THE PACE providing the opportunity to unify all your 
purchases through one company. The result: greater dollar savings, improved service. 


DuBOIS CHEMICALS + CINCINNATI 2, OHIO 
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For Hospitals 


Machine and hand dish 
washing compounds 
rinse additive . pack- 
aging and dispensing de 
vices, to contro! cost 
floor cleaners and polishes 
all-purpose cleaners 
and cleaners for every sur 
face and for problem areas 
. Specialized compounds 
and germicidals for sani- 
tized cleaning where hy- 
giene iS paramount 





For additional information, use postcard facing back cover. 








Mobile Transistorized Radio 
Has Dual Frequency Listening 


Dual frequency listening through a 
common receiver is provided with the 
new G-E mobile two-way radio. The 
transistorized unit contains only a por- 
tion of the second receiver, reducing cur- 
rent drain, and the simultaneous monitor- 
ing equipment permits two-frequency re- 
ception at minimum cost. Both dash- 
mount and trunk units are available. 


General Electric Communication Prod- 
ucts Dept., Section P, P.O. Box 4197, 
Lynchburg, Va. 


For more details circle £730 on mailing card. 


TeleNurse 600 Series 
Is Improved Audio-Visual System 
Electronic eye, ear, voice nurse-patient 
communication from one central station 
or from strategically located duty stations, 
with all patients is provided with the new 
TeleNurse 600 Series audio-visual nurse 
call system. The improved equipment 
incorporates all-transistorized _ circuitry, 
which eliminates talk-listen relays, me- 
chanical switches, vacuum tubes and bat- 
teries. Conversations from the master sta- 
tion are voice controlled without relays 


For additional information, use postcard facing back cover. 


or switches. Bedside calls are indicated by 
a steady light housed in individual push- 
buttons, and bath calls by a flashing light 
The calling station resets automatically 
when the call is answered, but toilet or 
bath calls are reset only at the calling 
station. Other features include a separate 
control to adjust volume on incoming and 


outgoing calls, single control “all call,’ 


> 


and built-in speakers to monitor critical 
patients. Perry-Briggs Co., 4135 W. 150th 


St., Cleveland 35, Ohio. 
For more details circle +731 on moiling card. 


Epsco Cardiotach 
Provides Continuous Pulse 

A self-contained, instantaneously-re- 
sponding, portable instrument, the Epsco 
Cardiotach employs a simple analog com- 
puter circuit to provide a continuous in- 
dication of pulse rate, using input sig- 
nals from arm and ankle electrodes. It 
derives a pulse coincident with each 
heartbeat and the rate is displayed 
logarithmically to facilitate detection of 
arrhythmia and provide superior accuracy. 
An Infant Cardiotach, for use with ei‘her 
an incubator baby or newborn infant, is 
available and adaptable for Centralized 
Monitoring of the nursery. Epsco, Inc., 
275 Massachusetts Ave., Cambridge 39, 
Mass. 
For more details circle £732 on mailing card. 


Electrell Cream for ECG 
Rubs Gently Into Skin 

Electrell Cream is a_ scientifically 
blended electrode cream that disappears 
after gently rubbing it into the skin. It 
solubilizes skin oils, assuring a good con- 
ducting medium for electrocardiography 
and electroencephalography, will not cor- 
rode electrodes, and is esthetically accept- 
able to patients because of ease of appli- 
cation and absence of greasiness. General 
Electric Co., X-Ray Dept., 4855 W. Elec- 
tric Ave., Milwaukee 14, Wis. 
For more details circle 733 on mailing card. 


Cardiac Pacer and Monitor 
for Care of Heart Patients 

The Cardiac Pacer is a portable instru- 
ment weighing only two and one-quarter 
»ounds and easily carried in a small bag 
for emergency service to cardiac patients 
in any location. Stainless steel wire elec- 
trodes are also available for suturing di- 
rectly to the heart muscle in open chest 
surgery. Functioning in cooperation with 
the Pacer, the Cardiac Monitor activates 
the Pacer when the heart stops or de- 
velops a diminshing pulse rate, and sig- 
nals the latter to discontinue the stimula- 
tion when the heartbeat is restored. The 
Monitor continuously monitors the heart 
with an audible and visual signal. Elec- 
tronic Aids, Inc., 857 N. Eutaw St., Balti- 
more 1, Md. 
For more details circle £734 on moiling card. 
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He’s alive... 


He’s alive... little Neil Kaplan is alive. This 
fact would once have seemed a miracle. 
Four-year-old Neil became sick on December 5, 
1960. He felt hot, his head hurt, he could hardly 
move his neck, he became rapidly worse. Rushed 
from his home in New Jersey to The Children’s 
Hospital of Philadelphia, he was semiconscious 
when admitted... his fever 104 degrees. Prelimi- 
nary diagnosis: meningitis, an infection that at- 
tacks the delicate tissues surrounding the brain. 
Neil was given the first of what were to be many 
massive doses of sulfa drugs and antibiotics. A 
battery of laboratory tests confirmed the diagnosis 
and identified the deadly bacteria. Doctors and 
nurses worked around the clock, administering 
drugs and comfort to their small patient, watching 
over him and recording every change in his condi- 
tion. Within a week, Neil Kaplan was out of danger. 
He’s home now, recovered from influenza menin- 
gitis. The rate of death or of permanent brain 
damage from this virulent disease before drugs 
became available to treat it: virtually 100 per cent. 
Neil’s recovery was no miracle. It resulted from 
the skill and dedication of the physicians whe 
treated him, from the expert training of those who 

















resulted from the precisely integrated organization 
and superb facilities of today’s hospitals. But it 
would not have been possible at all without mod- 
ern drugs. 

Neil Kaplan is one of the many millions of 
Americans who might be dead or seriously incapaci- 
tated today were it not for the astounding fact that 
in the last two decades greater research progress 
has been made in the discovery and development of 
drugs than during the preceding two centuries. 
These new drugs, the great majority of which 
weren't available even ten years ago, have helped 
empty T.B. sanatoriums; helped lower the popula- 
tion of mental hospitals; effectively treated or pre- 
vented a host of killers, including—among many 
others—scarlet fever, pneumonia, venereal diseases, 
rheumatic fever, arthritis, certain heart disorders. 

In 1960 alone, the American drug industry spent 
an estimated $214 million for research. Much of 
this effort was expended on research “gambles” 
that never came off; for in all research, failure is 
much more common than success. But the suc- 
cesses have had a tremendous impact on the 
nation’s health. 


aided them: nurses, laboratory technicians, phar- 


macists, other members of the hospital staff. It = Smith Kline & French Laboratories, Philadelphia 
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Hard Safety Crib 
Has Extra-High Locked Sides 

Designed to prevent accidents through 
pediatric patients climbing over the sides 
of cribs, the Springfield Crib has an up- 
per section of heavy-gauge, transparent 
Mylar film. The rigid film protector ex- 
tends 21 inches above the normal 23%- 
inch ends and sides and eliminates any 
necessity for nets, halters or other me- 
chanical restraints. Woven nylon frames 
sewn to the Mylar hold the film securely 
in four separate panels and are so fitted 
as to eliminate any finger or toe-hold 
areas. The side panels telescope upward 
and lock automatically for easy access, 
and recessed plastic plates guard the 


triggers of the opening release mechanism 


from access by the child. The safety 
crib is available in 30 by 60-inch overall 
size with flat link, tilting or gatch springs. 
Hard Mfg. Co., Box 427, Buffalo 5, N.Y. 
For more details circle £735 on mailing card. 


Doni = 
Wane 


> a 
Sanolin Disposable Sheeting 
for Most Hospital Needs 


PRO-TEX-WRAP 


Creped, embossed paper for sterilization—in 


9” dia. rolls, 12", 24” and 36” wide 





1 ROLL ELIMINATES 
DOZENS OF PACKAGES 


STRONG, TOUGH, FLEXIBLE 
—ALWAYS HANDY 


Much more economical. No need to stock many sizes of cut 
sheets. Pull off any size sheet as needed. Paper cutters also in stock. 


OTHER PRO-TEX-MOR DISPOSABLES: — Sterilizer Bags and Wraps for 
Syringes, Catheters, Gloves and Bed Pans + Nipple Covers +» Examination Table 
Sheeting « Waste Can Liners + Flushable Bed Pan and Urinal Covers + X-Ray Storage 
Envelopes « Examination Gowns. Also plastic pillow and mattress covers and aprons. 


A 
S Pro- Tex. 


| supply dealer 


Sample Kits. 


MEDICAL DIVISION 


PRO-TEX-MOR 


CENTRAL STATES PAPER AND BAG CO. 


5221 Natural Bridge + St. Lovis 15, Mo. 


SOLD EXCLUSIVELY THROUGH MEDICAL AND SURGICAL SUPPLY DEALERS 


| 


Available in a dozen sizes, from 13 by 
19 to 40 by 90 inches, the Busse Sanolin 
Disposable Sheeting is a new type of dou- 
ble-faced material having on one side 
three layers of absorbent wet strength cel- 
lulose and on the other a film of soft wa- 
terproof plastic. Thus the low cost, dis- 
posable material combines absorbency and 
waterproofness. It has many uses in the 
hospital, from care of incontinents and use 
as covers for pillows, tables, x-ray tables, 
and the like, to aprons, towels, pads, 
drapes, nursery scale liners and bath mats. 
Busse Hospital Disposables, Inc., 64 E. 
8th St., New York 3. 


For more details circle £736 on mailing card. 


Aquamatic K-pad 
Now Adaptable for Cold Therapy 

A convenient and efficient method of 
patient cooling is now available in the K- 


st! 


kooler accessory for the aquamatic K-pad 
now used to simplify heat applications. 
The K-kooler is a sturdy, only cleaned, 
four-gallon capacity container, well in- 
sulated and equipped with five feet of 
extension tubing for use between the K-1 
Control Unit and the K-kooler. The de- 
vice adapts the K-pad for use wherever 
cold therapy is indicated. Gorman-Rupp 
Industries, Inc., Bellville, Ohio. 

For more details circle £737 on mailing card. 


“Train” Mopping Outfits 
For Large Floor Areas 

To cut down on the time required and 
also to do a better job of keeping large 
floor areas clean, Geerpres Wringer cou- 
ples together one of its “Convertible” 
mop buckets and a standard Twin-Tank 
outfit with rubber bumpers to form a 
three-tank “train.” The easily moved unit 
includes a bucket for cleaning solution, 
one for rinsing and one for wringing out 


dirty pickup water, each of which may 
be used independently. Geerpres Wringer, 
Inc., P.O. Box 658, Muskegon, Mich. 

For more details circle £738 on mailing card. 


Triner Large Beam Scale 
Weighs Infants Accurately 

The new hospital-tested Triner large 
beam stainless steel Infant Weighing 
Scale was built to weigh infants accurate- 
ly and easily. Guards hold the scoop se- 
cure, and rounded edges and corners en- 
sure safety. Triner Scale and Mfg. Co., 
2714 W. 2\st St., Chicago 8. 
For more details circle #739 on mailing card. 
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THE FINEST DISPOSABLE SYRINGE AND NEEDLE, COSTS LESS TO 
USE THAN RE-USABLE SYRINGES WITH DISPOSABLE NEEDLES. 


STY REX. 





PHARMASEAL° 


PHARMASEAL LABORATORIES 
GLENDALE, CALIFORNIA 
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8% discount 


on 150-case orders 
of PYREX labware 


You'll find it easy to build an order that qualifies for this 
new, big discount. You can fill all your lab needs from our 
line of borosilicate ware—the most complete line in the 
world. 

We've been making borosilicate glass for 45 years. This 
unmatched experience accounts for the scope of the line 
and for the quality in each piece of PyREXx ware. You can 
count on a balance of chemical, thermal, and mechanical 
properties. You can get that balance in the labware that 
helps you do your job better. 


Your laboratory supply dealer can help you take ad- 
vantage of the new top discount and of the smaller 
case-quantity discounts which remain in effect. 

Our new 150-case price list is a good place to start. 
If you need a copy, just write Laboratory Glassware 
Dept., 3811 Crystal St., Corning, N. Y. 


CORNING GLASS WORKS 


CORNING MEANS RESEARCH IN GLASS 


") 


( 


PY REX: iaboratory ware... the tested tool of modern research 
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IN THERMAL APPLICATIONS... 
WHAT PRICE 


SAFETY? 


The possibility of burn damage to skin and tissues, in cases where 
moist or dry heat therapy is employed, provides a constant hazard. 
What price safety . . . what avenues of approach to the problem? 

An effective answer is clearly indicated in the thousands of Aqua- 
matic K-pads in constant use today in hospitals and clinics nationwide. 
Years of application have demonstrated complete safety when properly 
set to the doctor’s prescription—no cases to the contrary. Once set, 
the unit itself requires no attention; operation is quiet, entirely auto- 
matic, and accurate within 1°F. 

The pads mold to body contours, are light in weight, flexible and 
well-tolerated by the patient. Optimum therapeutic results are obtained, 
with great savings in nurses’ time. Various sizes available, including 
rectal compress and post-partum pads. Controls are UL-listed and pads 
are fully guaranteed. « See your equipment distributor, or write 
us direct. Gorman-Rupp Industries, Inc., Bellville, Ohio. Dis- 
tributed nationally by American Hospital Supply Corporation. 20es 


THE SAFE, MODERN WAY TO APPLY HEAT OR COLD 
—_ 
aquamatic - pad 


For additional information, use postcard facing back cover. The MODERN HOSPITAL 





a lot of oxygen 
“know-how ' 
is under this cap 


When perched on the head of a LINDE Nurse-Consultant, this cap covers a wealth of knowledge, As a 
hospital administrator, you can use this “know-how” to improve your inhalation therapy service. 


LINDE Nurse-Consultants are RN’s, especially trained to help solve problems involving oxygen therapy 
They show technicians how to keep equipment in first-class shape. They give therapists suggestions on 
administering oxygen...show nurses how to improve patient care...help you install an improved inhalation 
therapy record system. 


Our Nurse-Consultants can be of real value to your institution. This service is one of many LINDE offers 
hospitals it supplies with Oxygen, U.S.P. To find out more about these services, call your nearest LINDE 
representative or distributor or write Linde Company, Division of Union Carbide Corporation, 270 Park 
Avenue, New York 17, N. Y. In Canada: Union Carbide Canada Limited, Linde Gases Division, Toronto 12. 


Linde/first with Oxygen U.S.P. PR canine 


Linde” and "Union Ca varks Of Union Carbide Corporat 
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CEILING TYPE 


WON-CONTACT ROLLERS WITH 
BEAD CHAIN AND 
CLOSED HOOK 


For use with high ceilings. 

e Chamfered rollers provide 
minimum track contact. 
Closed hook 

e Eliminates drag or locking when 
drawn from stack position. 


GLIDER WITH BEAD CHAIN 
AND CLOSED HOOK 


¢ For use with normal ceil- 
ing heights. 

e Used for grommeted cur- 
tains. 


¢ Closed hooks prevent curtains from 
slipping off hook. 


R WITH 


N GLIDE 


atin aes 


¢ Nylon glider detachable from special 
tape sewed on curtain. Presents a 
drapery look appearance. 

Minimum space when curtains are 
stacked. 

— = yo — 

r by slipping o 

roan, "sliminating laundry hazards. 


ARNCO 


CUBICLE CURTAINS 
ON NYLON GLIDERS 
The last word in noiseless efficiency. Es- 








Major Design Changes 
| in Hobart Model AM Dishwashers 
Major changes in design are built into 
the new Hobart Model AM Series door- 
type dishwashers. Doors are precisely 


| spring counter-balanced with pivot points | 
| for easy fingertip operation, and shock ab- | 
sorbers cushion door action. Chains, pul- | 
leys and door weights are eliminated, in- | 


side and out, and all controls are central- 
ized within an 


18-inch Time-Saver Tri- 


| angle for ease and speed of operation. 


The result of years of research and field 


| study, the new semi-automatic, rack-type 


machines occupy minimum space. Special- 
ly designed door spacers eliminate door 
jamming. The new series includes the 
basic two-door Model AM-8 dishwasher 
for straight-through operation, the Model 
AM-9 illustrated for straight-through op- 
eration, with an inspection door, and the 
Model AM-9C for corner installation. The 


| Hobart Mfg. Co., Troy, Ohio. 


| For more details circle 


#740 on mailing cord. 


Fusible Link Kit 
for Overhead Door Holders 

A fusible link hold-open release kit is 
now furnished with Glynn-Johnson con- 


| cealed overhead door holders. Rated by 
| Underwriters’ Laboratories to fuse at 160 
| to 165 F, the link is exposed on each 
| side of the door and when it fuses the 
| hold-open is released and no longer func- 
| tions. Glynn-Johnson Corp., 4422 N. Rav- 
| enswood Ave., Chicago 40. 


For more details circle +741 on mailing card. 


Russian Surgical Device 
Available Through V. Mueller 


Automatic and semi-automatic instru- 


| ments that stitch blood vessels together, 
| developed in Russia by the Research In- 


stitute for Experimental Surgical Equip- 
ment, are being made available in the 


| United States through V. Mueller. Instru- 


| bronchial tubes, bones an 


ments are also designed for fining nerves, 
soft tissues; 


| for stitching the intestines and for join- 
ing intestines to the stomach; for stitch- 
| ing the base and tissues of the lungs, and 


| 
| 


for other suturing following surgery. De- 
scribed as making surgical operations sim- 


pler and faster, and ensuring reliable join- | 
ing of organs and tissues, the = states | 
y used by | 


that the instruments can be easi 


competent surgeons. V. Mueller & Co., 


320 S. Honore St., Chicago 12. 
for more details circle #74 
(Continved on page 224) 
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FOR STEAM AT 

PRESSURES 

TO 900 PSI 
...OR HIGHER! 


VAPOR 


MODULATIC 


WATER TUBE BOILER 


CHECK THESE ADVANTAGES: 


FITS ANYWHERE. Compact design 
takes only 40 sq. ft. of floor space 
... can be installed in unused cor- 
ners, aisles, balconies, on roofs. 
LOW INSTALLATION COST. Delivered 
completely wired and assembled 
on its own base plate. Fits through 
average plant doors ... no wall 
removal necessary. Needs no spe- 
cial foundations or stacks. 


LOW OPERATING COSTS. Fully 
automatic push-button operation. 
Modulating controls follow steam 
demand, produce steam only as 
needed, don’t waste fuel. Burns 
oil, gas, or both fuels. 


IDEAL FOR MULTIPLE UNIT INSTALLA- 
TION. For widely-varying steam 
requirements, two or more Modu- 
latics can be operated with a sin- 
gle modulating control. Units are 
cut into the line as required, auto- 
matically shut down as steam de- 
mand slackens. 

CONFORMS TO ASME and other 
codes. 


WIDE RANGE OF SIZES. 18 to 150 hp. 
Pressures to 900 psi or higher. 
(Lower pressures also available.) 
Our engineering department wel- 
comes any opportunity to help you 
plan your steam system neaiie. No 
obligation. 


VAPOR 
CORPORATION 


80 East Jackson Boulevard 
Chicago 4, Illinois, Dept. 53-J 
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FROM SKIN ANTISEPSIS TO HOUSEKEEPING 


Wescodyne with“Tamed lodine“ destroys the widest range 
of micro-organisms —cleans and disinfects in one step 


Wescodyne is formulated with “Tamed Iodine.’ 
It non-selectively destroys bacteria, viruses, 
spores, fungi, even resistant types of staph. 


Wescodyne improves upon, and eliminates the 
need for, a wide variety of products. Its strong 
detergent action combines cleaning and disin- 
fecting in one step. 

In solution, Wescodyne is non-toxic, non-stain- 
ing, non-irritating. And virtually odorless. At 
recommended dilution, Wescodyne has a rich 
amber color. As long as the color remains, posi- 
tive germicidal activity continues. 
Astonishingly enough, Wescodyne costs less than 
2¢ a gallon at general-use dilution. 


Ca wa 


WEST wassstis in 
\eed \e/ 


WEST DISINFECTING DivISION 
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For full information, results of scientific evalua- 
tions, and recommended O.R., housekeeping and 
nursing procedures, write West Chemical 
Products, Inc., 42-16 West Street, Long Island 
City 1, New York. 


Wescodyne’' and ‘Tamed lodine’’ are Reg. T.M.'s of West Chemico!l Products, Inc 


Technical Advisory Service 
West Chemical Products, Inc. 
42-16 West Street, Long Island City 1, New York 


Please send available literature 
© Have your representative call 


Gentiemen 


Name 








Title - 


Address 





| NEW 
pedal poe. 4 
sies fe nursing | \g— 


tes original 
* covers. 
Exclusive patent- 
ed tab construc- 


tion fastens 
occ’ | EBONIZED 
High Pressure 


~— \ | fame | STAINLESS 
le FINISH 

STOPS A 

REFLECTED GL 


Contrasts sharply against light tissue tones 


provide space for identification and for- and does not refiect glare from overhead 
mula data . . . instantly applied to nipple; lights. Brings contour of instrument into clear 
Save nurses time...cover both nipple and “SA: focus against operative area, reduces eyestrain 
bottleneck. Do not jar off. No breakage. ; ‘ and fatigue, increases working efficiency. 


>. Use No. 2N for narrow neck bottle : _ Richards unique finishing process removes 
Da ais, No. NipGard for wide mouth be impurities from pores of metal and assures 
De) bottle. Be sure to specify a of performance. Repeated autoclavings will not 

ed ) i affect finish. 




















*PATENTED 


Write for Information 


QUICAP COMPANY, In 
asia ccet ME RE oicnal samples on MANUFACTURING COMPANY 
‘ oe 756 Madison Ave., Memphis 3, Tenn. 





STOP CROSS-INFECTION: 
REDUCE EXPLOSIVE HAZARDS! 
ULTRA-LOW TEMPERATURE CABINETS 


ipcol HMA aL ass —— 


Mean Safety and Protection in your Operating 
Room and throughout your hospital! 


—~, : TEMPERATURES —————— ee 
DISPOSABLE ; $4 — we 
—_ — ° 
35¢ re 1.38 140 F, 
ewe PER PAIR 
PER PAIR ; ve Can be auto- 


Wear once = ~ 2 claved up to 


and throw away 50 times—cost 
per use .027¢ 


Explosive San ipl patented | ULTRA-COLD BLOOD STORAGE 
conductive feature conducts static elec- | PROTECTED BY WARMING ALARM 


tricity to O.R. floor. 
PROT . Frozen blood supplies are completely safe—even if power 
Controls pracy nagar eon or refrigeration fails— because Revco units have a built-in 
O.R. floor, one of the basic reservoirs of sound and light alarm to alert staff if warming begins. And, 
cross-infection in the hospital. standard 115-230 volt operation means low cost installation. 
Full parts, workmanship and service warranty. 
EASY-TO-USE / COMPORTAGLE / INEXPENSIVE Most models in stock, modificationson request. 
For a FREE copy of the helpful folder, 


| ipco | Write for Special Introductory Ofer ' “Selecting a Low Temperature Cabinet,” 
: wee noepttas surely corp. Be write Revco, Department MH-111. 
: pt. MH, 161—6th Ave., N. Y. 13, N.Y. : 
Chicago Atlanta; Please send details of Special Offer on IPCO 
Bluefield, W. Va. : Conductive O.veR.shoes. 
New Orleans : Name 
Divisions: ; Hospital 
Harold Supply Corp. : Address. 
Surgical Selling Co..inc.: City/State 
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Practically everything in a hospital room is a poten- 
tial source of re-infection unless sterilized regularly. 


Bathroom fixtures and floors should be scrubbed 
or wiped daily with a Staph-trole solution. 


Staph-trole effectively “destroys” odors because 
it destroys the bacteria which produce them. 


Surfaces cleaned with Staph-trole resist re-con- 
tamination and stay sanitary and odor-free for a 
far longer time than possible with ordinary cleaners. 
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Here are a few of the jobs for 
Staph-trole in your hospital 


detergent to provide an ideal cleaner 
for any surface where staphylococcus 
or other bacteria may lurk. It’s 
especially recommended for floors, 


. and there are a lot more... 

for this versatile new germicidal 
cleaner is a handy item for the 
administrator who wants to main- 
tain highest antiseptic and staph- 
free standards. 
Lightning-Fast Staph-Killer. Even at 
dilutions of 1:200, Multi-Clean 
STAPH-TROLE destroys staphylococ- 
cus aureus quickly and effectively. 
(Phenol coefficient is 18.7). 

With its wide-spectrum action, 
STAPH-TROLE is extremely effec- 
tive against other organisms such 
as eberthella typhosa, escherichia coli, 
acrobacter aerogenes, etc. 

Powerful Cleaner. STAPH-TROLE 
combines a potent new germicide 
with a fast-penetrating non-ionic 


walls, beds, furniture, bathroom 
facilities, surgery, kitchen, cafe- 
teria, garbage rooms, etc. An ex- 
cellent and long-lasting de-odorizer, 
too . . . because of its ability to 
destroy odor-forming bacteria. 


Free Handbook, Film on Hospital 
Cleaning. Ask your Multi-Clean 
Distributor for free 8-page bulletin 
on Hospital Housekeeping or a 
showing of new 20-minute sound 
filmstrip. Ideal for training house- 
keeping staff. Or write direct to 
Dept. MH-85-111, Multi-Clean 
Products, Inc., St. Paul 16, Minn. 





Your MULTI-CLEAN 
Distributor is listed un- 
der “Janitors Supplies” 
in the Yellow Pages 


For additional information, use postcard facing back cover. 





Wide-Louver Verticals 
for Large Window-Walls 

Aluminum Wide-Louver Verticals for 
large window-wall areas and curtain wall 
construction are added to the Flexalum 
line of window treatment materials. The 
3% inch aluminum louvers present a tai- 
lored appearance. The reflective proper- 
ties of aluminum provide a year-round 
thermal curtain, reflecting solar heat in 
summer and preventing radiation from 
large glass areas to reduce es 
in winter. The vertical position makes the 
louvers virtually dustproof and easy to 
maintain. They can be rotated for priv- 
acy and light control, or drawn back for 
access to the window. Hunter Douglas 
Div., 30 Grand St., Bridgeport 2, Conn. 
For more details circle #743 on molling cord. 


Small Fluorescent Lamp 
Lasts Months in Night Light 

A small fluorescent lamp that lasts up to 
6000 hours gives long life to the new Flu- 
orescent Nite Light with louvered face for 
recessing into corridor or room walls. 
Day-Brite Lighting, Inc., 6260 N. Broad- 
way, St. Louis 15, Mo. 
For more details circle #744 on mailing cord, 





CAT. NO. 350N hMos woes 








For all Technics of Resuscitation including Closed Chest Cardiac Massage 


A two-in-one instrument for both technics of defibrillation and cardiac massage. 


The new Birtcher External-Internal Defibrillator provides automatic or manually 
timed and strength-controlled electrical shocks in two ranges: 
fibrillation with the electrodes applied directly to the myocardium; for external 
defibrillation with the shock passing through the closed chest. The Johns Hopkins 
group advocates and has widely taught the technic of closed chest cardiac massage, 
a technic which makes it mandatory to have an external defibrillator readily at 
hand. Beck, Hosler and others who have advocated open chest cardiac massage 
indicate the urgency of having an internal defibrillator at hand. The new Birtcher 


ONLY 
*485 


Complete with 
2 External 
and 2 Internal 
Electrodes 


For internal de- 


External-Internal Defibrillator has precise power and range for both technics. 
Many other Exclusive Features 
CAN BE FOOTSWITCH Ai AS | WELL AS | AS MANUALLY OPERATED 
NO FUSES TO BLOW — HEAVY DUTY CIRCUIT BREAKER BUILTIN 


INSULATED ELECTRODES FOR MAXIMUM OPERATOR SAFETY 


For descriptives and a copy of the newly published 
“Guidebook on Cardiac Resuscitation” 
write to Mr. Arnold Newman, Cardiac Division 


THE BIRTCHER CORPORATION pwepertmentmn-rie1 


4371 VALLEY BOULEVARD «+ LOS ANGELES 32, CALIFORNIA 


For additional information, use postcard facing back cover. 
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“Red Goat” Disposer 
For Multi-Operator Stations 

The new “Red Goat” five-hp. model 
disposer, designed for multi-operator 
scrapping stations in volume feeding 
kitchens, has a wide-opening, stainless 
steel, rectangular hopper for welding to 
stainless steel sink or table. Also available 
with an aluminum hopper for free stand- 
ing or non-welded undertable installation, 
the unit may be equipped with a three, 
seven and a half, ten or 15 hp. motor. 
Colerain Metal Products Co., 2021 East- 


ern Ave., Cincinnati 2, Ohio. 
For more details circle #745 on mailing card. 


Two Nibroc Cabinets 
Feature Towel Reservoir 

Two new roll towel cabinets have been 
added to the Nibroc line of washroom 


accessories; Model 4FF, a free-feed type, 
and model 3CT, a crank type. A reservoir 
at the bottom allows easy reloading be- 
fore the units are completely empty, with 
indicator slots on cabinet sides to show 
contents. The glossy enamel finish is 
baked on 20-cauge steel. Brown Co., 150 
Causeway St., Boston 14, Mass. 

For more details circle £746 on mailing card. 


Dependable Power Source 


Is age and Portable 


Mobile, lightweight new engine-gener- 
ators in sizes of one, two, three and four 
thousand watts, A.C., 3600 RPM are 
added to the Kato line to provide depend- 
able power sources to operate appliances, 
lights and instruments. Features include 
Briggs and Stratton engines, pull starter, 
protective carrying frame, rubber mounts 
and handy receptacles, with optional 
wheel dollies and housing also available. 
New longer life 1800 RPM series are also 


at 750 watts and 
demand starting 


Katolight Corp., 


added, in sizes starting 
up, for electric, remote, 
and automatic transfer 
Box 891, Mankato, Minn. 

For more details circle +747 on mailing card. 


Surgical Detergent Dispenser 
Made of Polyethylene Nylon 

All parts of the Vern-Master Surgical 
Detergent Dispenser that come in contact 
with the germicidal liquid soaps and sur- 
gical detergents are made of polyethylene 
Nylon and cannot discolor pHisoHe x. The 
unit is standard mason jar size, and the 
Rotable Spout moves to any position. 


Levernier Laboratories Inc., Syracuse, Ind. 
For more details circle £748 on mailing card. 
(Continued on page 226) 
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Now-—you can include every charge 
in the patient’s final bill 


New IBM TELE-PROCESSING* System 
speeds charge data directly to your billing 
department as each charge occurs...using 
existing telephone lines. 


With the IBM 1001, you can prepare final 
bills faster... have every one complete and 
up-to-date...reduce collection problems... 
improve patient relations. 

You can put this low-cost IBM TELE- 
PROCESSING System into operation by 
locating an IBM 1001 Data Transmission 
Terminal at activity points—nursing station, 
laboratory, pharmacy, etc.—and connecting 
each terminal to existing telephone lines. 
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To make an entry, a nurse or technician 
simply dials, feeds a pre-punched card into 
the 1001, and an IBM Card is automatically 
punched in the business office—ready for 
processing. She can also enter special infor- 
mation via the 10-digit keyboard of the 1001. 


Anyone who can dial a telephone can 
quickly learn to operate the IBM 1001. You 
can have any number of remote input units 
at any distance from the central card punch. 
You can send data from any or all stations 
without a receiving operator in attendance. 


Call your local IBM Hospital Representa- 
tive for more information. *Trademark 


New !BM 1001 
Data Transmission Terminal 


IBM. 


DATA PROCESSING 


For additional information, use postcard facing back cover. 





Tomac Floor Lamp 
in Two Models 

The Tomac Floor Lamp has a balanced, 
weighted base for stability, and the design 
of the lamp head eliminates breaks or 
short circuits. The electrical outlet and on- 
off switch are at mattress level for easy 
use by patient or nurse. The adjustable 
model moves easily on double vertical 
posts from 47 to 56% inches from the 
floor. Both lamps have chip-resistant fin- 
ish for hard wear with neat appearance, 
and provide spot light for examinations, 
comfortable light for reading and other 
patient use, and a night light reflecting to 
the floor. American Hospital Supply Corp., 
2020 Ridge Ave., Evanston, Ill. 
For more details circle £749 on mailing card. 


Pile-Lifter Vacuum Cleaner 
Reduces Cost of Carpet Maintenance 
Combining the power of an industrial 
vacuum cleaner with the cleaning and 
massaging action of six revolving nylon 
brushes, the new compact Pile-Lifter Vac- 
uum Cleaner lifts, massages and combs 
rug pile while it removes dirt, grit and 


FUND-RAISING SUCCESS 
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Proposed new Henry Clay Frick Community Hospital, Mt. Pleasant, Pa. 
Architect: James H. Ritchie & Associates, Boston 


Community of 30,000 exceeds 
$750,000 hospital goal with 


Ketchum, Inc. profe 


ssional direction 


More than 800 volunteers under the leadership of Campaign Chairman John 
A. Robertshaw, Jr. raised $761,461 against a goal of $750,000 to provide the 


small Pennsylvania communities of Mt. 


Pleasant and Scottdale with a new 


$2,250,000 hospital. Ketchum, Inc. served as professional fund-raising counsel. 


The 


balance of the needed funds to construct the 


104-bed Henry Clay 


Frick Community Hospital will be acquired through a Hill-Burton grant, 
the sale of the present hospital, and other assets. 

Ketchum, Inc. conducted a preliminary survey for the Hospital Board, 
organized, trained and directed the large enthusiastic volunteer organization, 
and will continue to advise the Board during the final pledge collection period. 

With 42 years’ experience in professional campaign direction, Ketchum, 
Inc. has helped hundreds of hospitals achieve or surpass fund-raising goals. 
If your hospital is planning a campaign, we will be happy to discuss plans 


with you at no obligation. 


KEB'TCHUM, INC. 


Fund-Raising Direction 


Pittsburgh 19 +« New York 36 


« Chicago3 -¢ Charlotte 2 


Charter Member, The American Association of Fund-Raising Counsel 


For additional information, use posteard facing back cover. 


lint. Adjustable brush pressure permits 
efficient cleaning of high and low pile. 
The machine is designed to cut the cost of 
carpet maintenance and prolong the life 
and beauty of carpeting. It is highly ma- 
neuverable, and the vacuum motor is 
easily removable for use as a portable 
blower or vacuum cleaner. Hild Floor 
Machine Co., Inc., 1217 W. Washington, 
Chicago 7. 


For more details circle 750 on mailing card. 


Unimatic Control Cabinet 
for Central Oxygen Pipeline 

Available in both a wall-mounted and a 
free-standing model, the new Unimatic 
Control Cabinet can be adapted to a vari- 
ety of central oxygen pipeline installations. 
From six to 34 high-pressure cylinders can 
be manifolded with the Unimatic, and 
with few modifications it can also be used 
in bulk installations or with liquid oxygen 
cylinders. The cabinet incorporates auto- 
matic switchover from primary to second- 
ary supply, with a switchover alarm and 
all nece ssary safety valves. Ohio Chemical 
& Surgical Equipment Co., 1400 E. Wash- 
ington Ave., Madison 10, Wis. 
For more details circle £751 on mailing card. 


Vivid Colors 
Added to Natco Tiles 

Vivid shades of orange and red are now 
available in Natco ceramic glaze structural 
clay facing tiles. These are in addition to 
the several attractive colors already 
offered. The new colors are available in 
sizes eight by 16, 5 1/3 by 12 and 5 1/3 
by eight inches. Natco Corp., 327 Fifth 
Ave., Pittsburgh 22, Pa. 
For more details circle £752 on moiling card. 


Electric Utility Press 
Finishes Many Types of Garments 
Unipress Model 1632 is an electrically 
heated utility press designed for finishing 
many types of garments. It is suited to 
moderate size, institutional laundries, is 
easy and economical to operate, and is 
constructed for years of trouble-free serv- 
ice. Specially designed heating elements 
in the head and buck distribute heat even- 
ly and a dial control automatically regu- 
lates the temperature. Unipress Co., 2800 
Lyndale Ave. S., Minneapolis 8, Minn. 
For more details circle #753 on mailing card. 


Coin-Operated Dry Cleaner 
Is Durable and Self-Contained 

The new compact, self-contained Glover 
Coin-Op Dry Cleaning Unit, with cycle 
from 30 to 55 minutes, depending upon 
size of load, has all stainless steel tub, 
cylinder and front panel for durability and 
positive resistance tc perchlorethylene. 
Bill Glover, Inc., 5205 Truman Rd., Kan- 


sas City 27, Mo. 
For more details circle +754 on mailing card. 
(Continved on page 228) 
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fold completely out of the way 
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Well, it’s about time! About time somebody did something to make safety sides not 
only protective but easy to use. And now Borg-Warner has. Incorporating an entirely 
new principle, the B-W “Hide-Away” safety side folds down flat—completely out of 
the way below the mattress. No projections to bump against—even when the bed is in 
low position. Think of the convenience that means when attending the patient, chang- 
ing the linen, or making the bed. A simple, light lift with the hand raises the “Hide- 
Away” to high position, providing maximum protection with the bed itself in any 
position. Attractive, too, as you can see for yourself, And designed to fit any hospital 
bed. Another example of the Borg-Warner concept of simplicity and convenience in 
patient room furniture and equipment. Write today for full details. 


Makes bed-making easy! Top INGERSOLL 
rail folds down below mattress. 


No projections at the side or 
below the bed to get in the way In rsoll PRODUCTS 
No need to raise bed to high - 

DIVISION OF BORG-WARNER 


position. 
1000 W. 120th Street, Chicago 43, Illinois 
PRODUCTS 


BORG-WARNER 


For additional information, use postcard facing back cover. 
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MOSINEE TURN-TOWLS 


produce hidden cost savings 


Less Maintenance Cost 
Turn-Tow! cabinet control cuts 
towel consumption 50%! 


Write for the name of your nearest distributor 


PLL LLL LLLP DLP LPL LD LPP LPL LIS 


WIL 
Sulghvake Towels 


Less Storage Space 





One case of Turn-Towls 
goes as far as four cases 
of ordinary towels! 


BAY WEST PAPER CO. 
1118 West Mason Street 
GREEN BAY * WISCONSIN 
Subsidiary of Mosinee Paper Mills Co. 





For additional information, use postcard facing back cover. 


Economy-Priced Chair 


| for Admitting or Moving Patients 


Colson’s Patient Transporter is a new 
economy-priced wheel chair designed to 
serve as an admitting or transfer chair for 


moving patients from one area to another. 
A combination of lightweight sturdy con- 
struction and streamlined design, the new 
chair is constructed with braces 
brazed to seat rails. Standard equipment 
includes folding foot rests, five-inch 
swivel casters, safety lock brakes, luggage 
rack and woven plastic fabric. The Colson 
Corp., 7 S. Dearborn St., Chicago 3. 

For more details circle £755 on moiling card. 


cToss 


Aloe Irrigator Stand 
Has Improved Design 

A widespread, heavily weighted, non- 
tipping base and a slipproof double hook 
cross arm to hold I.V. bottles securely are 
improved features of the new Aloe stain- 
less steel Irrigator Stand. Top quality ma- 
terial, design and construction at low cost 
give it added value. The top telescoping 
section of %-inch diameter stainless steel 
adjusts to heights between five feet six 
inches and nine feet, with a locking de- 
vice for positive control. There are no 
screws to loosen as all parts are welded, 
and the ball bearing swivel conductive 
casters give smooth mobility. A. S. Aloe 
Co., 1831 Olive St., St. Louis 3, Mo. 
For more details circle £756 on mailing card. 


Labor-Saving Device 
Offered in Table-Hop 

One man can take from storage, set-up 
and position any number of tables, heavy 
stage sections or choral and band risers, 
or return them to storage, with the sturdi- 
ly constructed, easy-loading and rolling 
Table-Hop, which wheels, rotates, pushes 
or pulls on two side-tread rubber tired 
casters. Vogel-Peterson Co., P.O. Box 90, 


Elmhurst, Ill. 
For more details circle £757 on mailing card. 


Thermometer Sterilizing Jars 
Have Non-tip Hexagonal Base 
Featuring a specially designed hexagon- 
al base, extra heavy walls and high im- 


| pact resistance, the new Mercer line of 


thermometer sterilizing jars has unusual 
stability, and is available in three sizes. 


| Mercer Glass Works Inc., 725 Broadway, 
| New York 3. 


For more details circle #758 on mailing card. 
(Continved on page 230) 
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Send for this free booklet 


on better air for hospitals 


If you have any interest in improving hospital 
atmospheres, you're sure to find this 12-page 
booklet valuable. It has been specially prepared 
by AAF for hospital administrators, hospital 
engineers and consulting engineers. 

It discusses the unique problems involved in 
providing better air for hospitals, then points out 
the special requirements of surgery and nursery 
rooms, wards, kitchens, laundries, etc.—and de- 
scribes the types of filters recommended for each. 


American Air Fitter 


BETTER AIR 1S OUR BUSINESS 


American Air Filter Company, Inc. 

486 Central Avenue 

Louisville, Kentucky 

Gentlemen: Please send me a copy of your free 
booklet, “American Air Filters On the Job in 
Hospitals.” 

Name 

, —_—-= 

RI ccneene 

City = State ’ 
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Interchangeable Interiors 
For More Refrigerator Space 


| eee ’ 
at eel 


Featuring interchangeable interiors that 
can be rearranged quickly, without tools, 
the improved Victory Vimco Stainless 
Steel Refrigerator Model RS-40-S may be 


equipped with pull-out accessories for 
more useable storage space. Victory Metal 
Mfg. Corp., Plymouth Meeting, Pa. 

For more details circle £759 on mailing card. 


Protective Maintenance Sprays 
for Furniture and Beds 

The new air-drying Hill-Rom spray fin- 
ishes and cleaners for hospital beds and 
furniture are packaged in 12-ounce pres- 
surized containers available singly or in 
multiples of six. Developed for preventive 
maintenance programs, the liquid-spray 
materials are supplied in charcoal gray, 
aluminum base coat and cover coat, clear 
varnish and touch-up gray enamel. Hill- 
Rom Co., Inc., Batesville, Ind. 
For more details circle £760 on moiling card. 


| 


| 


| 
| 
| 
| 


ACME VISIBLE Fiexoline Master-index Systems 
save reference time and effort 


Just a flick of a finger locates a medical 
record on your Acme Flexoline “reference 
rotary.” You can economically cross-index a 
few hundred or many thousands of listings 
in limited space. As cases accumulate, new 
listings are easily added, in sequence. Sim- 
ply type a new listing on a Flexoline sheet 
. insert it in the 
metal frame for quick cress-reference to your 
case history files. Perfect for an alphabetical 
index to x-ray films, too. Our experienced 
field men will advise you on hospital record 
systems tailored to your needs .. . or you 
may write for FREE detailed booklets about 
the varieties of Fiexoline systems. MA'L 


and separate the strip . . 


THIS COUPON TODAY! 





Bema visicce 


World's Largest Exclusive Makers of Visible 
Record Systems 


ACME VISIBLE RECORDS, INC. 
5011 West Allview Drive, Crozet, Va. 


Please give me detailed booklets 
on Hospital Record Systems. 


Please have field man call. 





Name 
Title. 
Oe 
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Prepared Convenience Foods 
for Quantity Service 

Frozen prepared entrees, developed ex- 
clusively for institutional food service, 
are now available through General Foods. 
Designed to reduce labor costs, provide 
positive cost, portion and inventory con- 
trols, and permit expanded menu selec- 
tion, the foods also facilitate fast service 
and readiness in off hours or in emergen- 
cies. The new line consists of 26 entrees 
in meat, fish, poultry and variety dishes, 
which are prepared for serving by the 
application of heat. Packaged in poly- 


ethylene bags or aluminum trays, the en- 
trees may be heated in steamers, boiling 
water, ovens, steam-jacketed kettles or 
over direct heat. They are also adaptable 
for heating in electronic ovens. General 
Foods Corp., Institutional Products Div., 
250 North St., White Plains, N.Y. 


For more details circle 761 on mailing card. 


Torsion Bar System 
Holds Washer-Extractors 

The Troy Laundry torsion bar suspen- 
sion system permits installation of heavy 
institutional combination washer-extractors 
on any floor strong enough to support the 
weight of the machine loaded with 
clothes. It eliminates the need for massive 
cement foundations on first floor installa- 
tions, where such foundations are not 
desired. The machine rests on a steel base 
about six inches off the floor and the tor- 
sion rods surround it on all sides, absorb- 
ing the vibration. Troy Laundry Machin- 
ery Div., American Machine and Metals, 
Inc., 233 Broadway, New York 17. 
For more details circle £762 on mailing card. 


Flor-O-Vac Cleaner 
Has Dual Head Design 
The Flor-O-Vac, a dry-pick-up com- 


mercial vacuum cleaner, has a unique 


dual head design, one for hard floor ap- 
— and the other for carpeted 
oors. The pick-up head mounts directly 
to the front of the machine and has a 
swivel-bellows neck which assures full 
contact with the floor at all times. Twin 
dust cartridges made of a special cellu- 
lose fiber have separate motors and are 
designed to eliminate the handling of dirt 
or dust. Nobles Engineering and Mfg. 
Co., 645 E. 7th: St., St. Paul 6, Minn. 

For more details circle £763 on mailing card. 

(Continved on page 232) 
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from your 
{| DOOR CONTROL 
° SPECIALIST 


... the only complete line of door control hardware, 
enabling you to select to fit your exact functional and 


budget requirements. 


... experienced analysis of every order with engi- 


neering aid when required. 


... quality, the finest in materials and workmanship,* 


consistent for over 35 years. 


Your specification means more when you write in 


“,..» Shall be GJ." 








ji 


chicago 40, illinois 


é 7 “4 | 
GLYNN-JOHNSON CORPORATION @) ’ <3 4422 n. ravenswood avenue 
/ a 
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Line of Utility Carts 

Reduces Time-Consuming Trips 
Designed for use by custodians to 

transport towels, tissue and other wash- 


room supplies, the new line of versatile 
utility carts offers savings in man-hours 
by reducing return trips to supply stations. 
All models are highly mobile and accom- 
modate mops, brooms, brushes and sup- 
plies. White Mop Wringer Co., Fulton- 
ville, N.Y. 

For more details circle #764 on mailing card. 


Vapo-Fume Insecticide 
Is Safe, Odorless 

Safe for use in kitchens and food stor- 
age areas, non-staining, odorless Vapo- 
Fume insecticide kills resistant as well as 
non-resistant roaches, flies, mosquitoes 
and other insects immediately and forms 
an invisible film that keeps on killing for 
extended time periods after application. 
National Chemsearch Corp., 2417 Com- 


merce, Dallas, Tex. 
For more details circle £765 on mailing card. 


Color-Coded Pipettes 
Speed Identification 

A plain serological pipette and one for 
cotton plugging are the first in the Kimax 
line to be color-coded for quick size 








Publishers of HOSPITAL and MEDICAL RECORDS since 1907 








Yes... 


There's 


Entries easy to make ... data easy to find 
... meet the recommendations of accred- 


iting agencies . . . books available for many 
departments ... require little space for 
storing . . . furnished in various sizes . . . 
available in bound-book or loose-leaf style 
. + » economically priced . . . prompt deliv- 
ery — available from stock. 


We can also print your own special books to your specifications. 
Submit sample or rough draft for quotation. 








Physicians’ Record Company 


3000 S. Ridgeland Avenue 


. Berwyn, Illinois 
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SS 
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identification. Color bands are fused onto 
the glass at the top of the pipettes and 
permits instant recognition and sorting of 
sizes, easy separation for special jobs, and 
quick classification. Kimble Glass Co., sub- 
sidiary of Owens-Illinois, Toledo 1, Ohio. 
For more details circle £766 on mailing cord. 


Vicrtex Wall Covering 
in Color Shading Variations 

As a custom service, Vicrtex wall cov- 
ering, manufactured in over 200 colors 
and combinations, is now also available in 
variations of color shadings and designs 
for added decorating flexibility. L. E. 
Carpenter & Co., Inc., Empire State Bldg., 
New York 1. 


For more details circle =<767 on mailing card. 


Liquid Dishwashing Concentrate 
for Automatic Machines 

Mir-A-Kol is described as an entirely 
different kind of liquid machine concen- 
trate based on a new concept of dishwash- 
ing chemistry. Emphasizing neatness and 
use control as well as general dishwashing 
efficiency, it gives a fine degree of spark- 
ling cleanliness, drainability and rinsing. 
DuBois Chemicals, Inc., Broadway at 
Seventh, Cincinnati 2, Ohio. ; 
For more details circle 768 on mailing card. 


Unique Core System 
for On-the-Spot Fabrication 

The unique new Kawneer Core System 
enables installers to incorporate Kawneer 
facing, window or entrance units any 
place in a building exterior for on-the- 
spot fabrication in new construction and 


in remodeling. When gripped together 
with an exclusive locking design, the four 
basic shapes in the Core System are mul- 
tiplied into an entire frame, which is 
then ready to receive components of 
glass, sash or panel. The Core System is 
applicable to most buildings. Kawneer 
Co., 1105 N. Front St., Niles, Mich. 

For more details circle £769 on mailing cord. 


Bedpan Odor Control 
Offered with Sno-Co Liquid 

Sno-Co is a new bedpan odor control 
liquid designed to eliminate the prob- 
lems associated with bedpan odors. The 
product is squirted into the bedpan im- 
mediately before its use, directly ad the 
12-ounce plastic squeeze bottle. Offensive 
fecal odors are neutralized, minimizing 
unpleasantness for both patient and nurse 
or aid. Packed 24 squeeze bottles to the 
case, the dispenser bottles may be re- 
filled from bulk containers at considerable 
savings. Snowden Instrument Co., Labo- 
ratory Div., P.O. Box 186, Los Gatos, 
Calif. 
For more details circle +770 on mailing card. 

(Continued on page 234) 
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compare the plus values of 


6-00), 97-0 2 4 





custom-designed liquid and gaseous oxygen storage stations to meet 
the exact requirements of any hospital 


a nationwide organization offering dependable liquid or gaseous 
oxygen delivery service 


a single reliable source of supply for all your central pipeline system 
needs 


free engineering and planning service for pipeline installations 
training aids for hospital personnel — to develop improved therapy 
service for patients 


Investigate and compare these extra values before contracting 
for your requirements of therapy oxygen. Request a detailed proposal 
from your local Ohio Chemical representative. 


4 


g 
Ohio Chemical & Surgical Equipment Co.. Madison, Wis.; Ohio Chemical Pacific Co., Berkeley, Calif.; Ohio Chemical Canada 


Limited, Toronto, Canada; Airco Company International, New York City (Divisions or Subsidiaries of Air Reduction Company, inc.) 
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Pharmaceuticals 


Brevital Sodium in Dry Ampules 

ts short-acting anesthetic, Brevital So- 
dium, is now offered by Lilly in two new 
dry ampules, large enough to contain the 
anesthetic in one per cent solution, and 
with a unique tamperproof closure. The 
multiple-dose Ampules 664, 2.5 Gm., 250- 
ce size, and Ampules 662, 5 Gm., 500-cc 
size, both rubber-stoppered (Dry Powder), 
have a new-type so aluminum screw 
cap with a band which may be removed 
after the seal is broken. Withdrawal of the 
anesthetic solution into a needleless hypo- 
dermic syringe is facilitated by a new 
Brevital Sodium adapter cap, M-86, which 
avoids the inconvenience of puncturing the 
rubber closure each time a dose is with- 
drawn. Eli Lilly & Co., 740 S. Alabama 


St., Indianapolis 6, Ind. 
For more details circle #771 on mailing card. 


Bejex 

Injectable B Complex Vitamins with 
Vitamin C is supplied in a new 5-ml Be- 
jex Univial containing specially formulated 
therapeutic amounts of the vitamins for 
single-dose use. Pushbutton mixing within 
the Univial assures a fresh, potent product 
with minimum discomfort upon injection. 
It is offered for intramuscular or intrave- 
nous injection in conditions in which ali- 
mentary absorption is impaired, or in 
chronic diseases complicated by inade- 
quate dietary intake or increased require- 
ments of the essential nutrients. Abbott 
Laboratories, North Chicago, Il. 
For more details circle £772 on mailing card. 


Furacin-HC Urethral Suppositories 

The new Furacin-HC Urethral Suppos- 
itories contain hydrocortisone and are in- 
dicated for use following urethral instru- 
mentation or surgery to decrease inflam- 
mation and formation of fibrotic strictures. 
The Furacin acts to prevent or eradicate 
bacterial infection, and the local anesthet- 
ic diperodon affords prevention or relief 
of pain. The medication is contained in a 
slender suppository in a water-dispersible 
base which, melts at body temperature. 
Eaton Laboratories Div., Norwich Phar- 
macal Co., 17 Eaton Ave., Norwich, N.Y. 
For more details circle £773 on mailing card. 


Un-Test 

A highly sensitive, precise and simple 
method for colorimetric quantitation of 
urea nitrogen in serum, plasma or urine, 
Un-Test is supplied in compact kits pro- 
viding sufficient material for 100 specimen 
or control tests. Boiling is eliminated in 
the new procedure. Only three reagents, 
which are easily prepared for use and 
added in convenient quantities, are re- 
quired. Hyland Laboratories, 4501 Colo- 
rado Blvd., Los Angeles 39, Calif. 
For more details circle #774 on mailing card. 


Analexin-400 

Analexin-400 is a capsule of phenyra- 
midal HCL, a synthetic agent for relief of 
pain. The analgesic potency is within the 
range of Codeine, but phenyramidol is non- 
narcotic and not habit-forming. The prod- 
uct is supplied in 400 mg. capsules. Irwin, 
Neisler & Co., P.O. Box 1110, Decatur, Iil. 
For more details circle 4775 on moiling card. 


Literature and Services 


@ How kitchens can take maximum ad- 
vantage of steam cooking with the new 
Super “L” Generator, and operate a 
Steam-Chef with two or three steam 
compartments in combination with one 
or two steam-jacketed kettles or other 
steam appliances, is discussed in Folder 
No. A4GH recently released by The 
Cleveland Range Co., 971 E. 63rd St., 
Cleveland 3, Ohio. 

For more details circle £776 on mailing card. 


© Weldwood Permagard, a new surfacing 
created by the United States Plywood 
Corp., 55 W. 44th St., New York 36, is 
described in a four-page pamphlet which 
features such pertinent information as a 
comparative properties chart, recom- 
mended specifications and varied appli- 
cations. 

For more details circle £777 on mailing cord. 


©@ How the packaging and pre-prepara- 
tion of Heat-in-Pouch Foods was devel- 
oped, the advantages of this system and 
foods available are subjects covered in a 
release prepared by Modern Foods Coun- 
cil, 333 N. Michigan Ave., Chicago 1. 
For more details circle #778 on mailing card. 


© Institutional Quantity Recipes for cran- 
berries are available from Ocean Spray 
Cranberries, Inc., Hanson, Mass. De- 
signed to provide new ways to perk up 
menus, they should be especially helpful 
for the approaching holidays. 
For more details circle #779 on mailing card. 
(Continued on page 236) 





@. sizes for 


Gennett Model 250 Ice Cart .. . all stainless steel inside 


and out... 
casters .. 


stationary front . 


GENNETT Ice Carts 


all needs 


. holds, preserves, transports 250 pounds of 
cubed, cracked or flaked ice. 48” x 24” x 40%” high .. . 
Flip-Flop stainless steel insulated lid. 6” rubber tired 
swivel rear. Rubber 
bumpers. Hand operated drain. GENNETT AND SONS 
INC., One Main Street, Richmond, Indiana. 








For additional information, use postcard facing back cover. 


Shelby Uniticket Recorder... 
time saver...money saver, too! 


Hospitals that have standardized on the Shelby Uniticket 
Recorder system for accurate contro! of all patient charges 
report three basic benefits: Record keeping time in all de- 
partments is reduced to a bare minimum; the chance for 
“lost” charges is virtually eliminated; and the number of 
different forms normally used can be greatly reduced. Most 
important, you don’t have to change your present accounting 
system to enjoy the advantages. Write for a demonstrating 
sample. There’s no obligation. 


THE SHELBY SALESBOOK COMPANY «+ SHELBY, OHIO 
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Reach him 
Tame) al-mei-\ere) ale mm it-]@ 
wherever he is 
with 
PAGEMASTER 


Locate him instantly—in the lab, in the wards, in an- 
other wing, even out of doors—way beyond the range 
of conventional paging systems. 

Alert him—and only him. His—and only his—pocket- 
sized PAGEMASTER will beep discreetly. And will sound, 
again and again until he checks in. For PAGEMASTER is 
gentle but insistent. 

What equipment do you need for a PAGEMASTER Selec- 
tive Wireless Paging System? Nothing more than a 
desk-top encoder, a transmitter, an antenna, and transis- 
torized, feather-weight receivers. Installation is imme- 
diate and inexpensive—no costly lights, loops or speakers 


GENERAL DYNAMICS 


are needed, no expensive drawn-out structural modifica- 
tions are involved. And you can add receivers—up to 
several hundred—as your paging applications increase. 
Want to see how much faster and how much more 
economically PAGEMASTER reaches key people . . . to help 
them get things done? Your STROMBERG-CARLSON* 
Communications Consultant has the irrefutable facts. 
For his name, call Western Union Operator 25, or write: 
Commercial Products Division Box E 
1411 North Goodman Street 
Rochester 1, New York 


ELECTRONICS 


in modern hospital communications... THERE IS NOTHING FINER THAN A STROMBERG-CARLSON® 
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@ “Molecules of Life: The Abbott Re- 
search Story” is the title of a 48-page 
booklet published by Abbott Laboratories, 
North Chicago, il. and embodying the 
ow and promises of research today in 

e pharmaceutical industry. Profusely il- 
lustrated, the textbook-type booklet delves 
into the mysteries of living processes and 
shows how deeper penetration is achieved 
by new and constantly improving instru- 
mentation. 


For more details circle £780 on moiling card. 


@ A handy on-the-job reference guide of 
plumbing measurements published by 
Crane Co., P.O. Box 780, Johnstown, Pa., 
details efficient roughing-in dimensions 
and installation methods for a representa- 
tive selection of Crane equipment. 

For more details circle +781 on mailing card. 


e Form SD-3831, a four-page 
covering the complete line of Food Waste 
Disposers available from Toledo Scale 
Corp., Toledo 12, Ohio, describes and 
illustrates many engineering features 
which assure good performance of the 


disposers. 
For more details circle £782 on mailing card. 


@ Bulletin No. 1275 from Orr & Sem- 
bower, Inc., Reading, Pa., describes and 
illustrates the new Powermaster Positive 
Flow Boiler which features positive circu- 
lation design, hinged front and rear covers 
and hinged dry back and optional wet 
back construction. Sizes, ratings and di- 
mensions are also included, as well as 
drawings of hot water boiler design for 
low, medium and high temp application. 
For more details circle +783 on mailing card. 


nal atkp pre-operative skin preparation, adhere 


Vi-D 


Film firmly to the patient’s skin with 


. Vi-DRAPE Film is impervious 
to bacteria, feces, and fluids... permits extending incision 
or Bere second incision without re-prepping or 

.,eliminates skin towels and towel clips. 


eu STERILE VEDRAPE Film and the 
IN-STERILE package are now available 
your surgical supply dealer. 
T conPorATion sistion Aor 1 aan 
of aids for improved asepsis te, 


Haye you seen the color motion picture showing use of Vi-DRAPE Film 
? If not, why not send for scheduliagy 


— 
WED, rn ano vi-ncewe® annguant 
ee 


3 ~ 


brochure 


| St., N.W., 
| page bulletin covers 24 categories of fruits 


@ Hospital administrators and pharmacists 
will find figures and general data of inter- 
est and et in the management aspects 
of the hospital pharmacy in the new Lilly 
Digest released by Eli Lilly and Co., In- 
dianapolis 6, Ind. Published in the inter- 
ests of sound management of pharmacy 
operations, the comprehensive book, with 
charts, tables and reports on pharmacy 
operations over the past ten years, pro- 
vides current and reliable information 
based on actual operations of pharmacies 


in the fifty states. 
For more details circle £784 on mailing card. 


@ Sylva-Flo air handling troffers with 
Multi-Vent are the subject of a 20-page 
brochure from Sylvania Electric Products 
Inc., One 48th St., Wheeling, W.Va., 
which contains illustrations and technical 
information in the form of tables and 
charts covering photometric and air dis- 
tribution data, plus specification details. 
For more details circle £785 on mailing cord. 


° “Hospital Maternity Care: Family Cen- 
tered” is the title of a new educational 
film produced under a grant-in-aid from 
Mead Johnson Laboratories and available 
from Mead Johnson & Co., Evansville 21, 
Ind., for showing to profe ssional audiences 
in the fields of medicine, nursing, hospital 
administration, education and the social 
sciences. The film portrays an experiment 
in maternity care conducted at the new 


| St. Mary’s Hospital, Evansville, during the 


past five years. 


For more details circle 786 on mailing card. 


© Two helpful folders on the use of 
Golden Dipt products for institutional 
cooking are available from Golden Dipt 
Mfg. Co., Merchants Exchange Bldg., St. 
Louis 10, Mo. Quantity Recipes are 
printed on attached cards which may be 
separated for filing, and the Product Fact 
Folder for Quantity Users of Golden Dipt 
Products gives data on cost saving as well 
as product and cooking information. 

For more details circle £787 on mailing card. 


e “Why Oatmeal Is Naturally Nutritious” 
is the title of a 16-page booklet specially 
prepared for those concerned with food 
used in hospitals and stresses the signifi- 
cance of oatmeal in the diet in health and 
disease. Prepared by The Quaker Oats 
Co., Merchandise Mart, Chicago 54, the 
booklet includes a section on oatmeal in 
therapeutic diets. 


For more details circle £788 on mailing card. 


@ Institutionally tested, quantity recipes 
describing varied, new uses of rice as a 
main dish with meat and fish, in salads 
and in desserts are available in a packet 
from the Rice Council, 2171 Portsmouth 
St., Houston 6, Tex. The file-size cards 
show color photographs of the finished 
dish on one side, while the recipes and 
suggested menu appear on the reverse. 
For more details circle £789 on mailing card. 


e@ A chart showing net weights of fresh 
produce in principal types of containers 
delivered to institutions is now available 
at 25 cents per copy from the United 
Fresh Fruit & Vegetable Assn., 777 14th 
Washington 5, D.C. The four- 


and 39 of vegetables, and was prepared 


| to assist institutional food buyers. 


For more details circle 790 on ‘meiling card. 
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What happened to the “savings”? 


Money “saved” in purchasing disappears when the cheap catheter malfunctions. But the money lost 
is insignificant...compared to the patient’s discomfort, prolonged suffering, extreme pain, or even 
loss of life. We know of only one way to make a catheter with maximum resistance to malfunction: put 
the best possible material and technique into every catheter you make; inspect and test it at least 12 
times...and above all, never compromise with quality. Because every Bardex® Foley Catheter is 


made this way, it has to cost a little more, but...can you really afford anything less than the best? 


INTEGRITY 


BARD 


C.R. BARD, INC. MURRAY HILL, N. J. 


QUALITY 
B291ANaS 


SINCE 1907 
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@ Especially eageeet for hospital ad- 
ministrators, purchasing agents, dietitians 
and nursing home managers, the new 94- 
page catalog now available from Edward 
Don & Co., 2201 S. LaSalle St., Chicago 
8, contains full information on food serv- 
ice equipment and supplies used in hos- 
pitals, sanatoriums, convalescent and 
nursing homes, and homes for the aged 


as well as for children. 
For more details circle =<791 on mailing card. 


e@ A new 12-page, fully illustrated catalog 
on the complete line of Corbin Cam Locks, 
available from the Corbin Cabinet Lock 
Div. of the American Hardware Corp., 
New Britain, Conn., features locking de- 
vices adaptable to metal, wood or plastic 
in panel, drawer and cabinet installations. 
For more details circle £792 on mailing card. 


 They’re super-soft, 
super - absorbent; 
make patients feel 
pampered. Yet Dundee | 
Towels can stand up 
to rigorous institu- 

tional laundering | 

week in, week out, 
because there's extra 
strength woven into | 

_ every inch! 

Your linen source can 

. 4g “te opm 

_ HUCK AND 
TOWELS AND BATH 
name woven). CABI- 


a ‘OWELING - 
FLANELETTES - 
DIAPERS 


+ DAMASK 
: TORRE TOPS AND 


@ The following new technical catalogs 
now available from Dunham-Bush, 
Inc., 179 South St., West Hartford 10, 
Conn. Brunner Multi-Drive Application 
Manual #789; Brunner Multi-Drive Cata- 
log #790; Dunham-Bush Coil Catalog 
#6001A, and Dunham-Bush Air Han- 
dling Unit Catalog #6011C. 


For more details circle =793 on mailing card. 


are 


@ The fifth edition of the “New Measure 
for All Masonry” manual published by 
Stark Ceramics, Inc., P.O. Box 230, Can- 
ton 1, Ohio, presents full technical data 
and specifications on Structural Glazed 
Facing Tile. Included are drawings and 
dimensions of all tile shapes and sizes, in- 
formation on Modular Masonry, a section 
on tile colors, and an idea file. 

For more details circle £794 on mailing card. 


For additional information, use postcard facing back cover. 


@ Full information on the new Fourstep 
Wash-Wax System and Tristep W ash 
System developed by Market Forge Co., 
Everett, Mass., is presented in their Floor 
Cleaning Systems and Equipment Cata- 
log. Information on the DoAll Mopping 
Systems, bucket trucks and other items 
in the Green Label line is also presented. 
For more details circle =795 on mailing card. 


e A six-page brochure, covering the Pal 
Series of 13-inch square ceiling-recessed 
incandescent luminaires with prismatic 
glass reflectors and lenses, is available 
from Holophane Co., Inc., 342 Madison 
Ave., New York 17. Data include how to 
replace bulbs from the floor, engineering 
details and light distribution curves. 

For more details circle =<796 on mailing card. 


e “Twelve Ways to Cut Filing Costs” 
is the topic of a brochure available from 
Tab Products Co., 995 Market St., San 
Francisco 3, Calif. Emphasized are time- 
saving features of Spacefinder Filing Sys- 
tems including cabinet shelf-type files, 
plus Unit Spacefinders where documents 
are “packaged” in portable boxes. 

For more details circle =<797 on mailing card. 


® Full-color cutaway views show step- 
by-step design and construction of the 
Keystone two-drum water tube package 
boiler for oil or gas firing in the new 16- 
page Catalog SB63 available from Erie 
City Iron Works, Erie, Pa. Fold-out pages 
reveal details of the complete boiler unit 
for capacities from five to 100,000 pounds 
of steam per hour. 

For more details circle <798 on mailing cord. 


Suppliers’ News 


American Cyanamid Co., New York, an- 
nounces acquisition of Wasco Chemical 
Co., Inc., Cambridge, Mass., manufac- 
turer and distributor of acrylic plastic 
products for construction. 


Campbell Soup Company, Camden 1, 
N.J., manufacturer of food products, an- 
nounces a new policy in regard to insti- 
tutional sales, including the formulation 
and packing of special and exclusive 
products to meet the needs of quantity 
food service, with a separate research 
group working entirely on this problem. 
Seven new institutional products are cur- 
rently available. 


Fisher Scientific Co., 717 Forbes Ave., 
Pittsburgh 19, Pa., manufacturer and dis- 
tributor of laboratory equipment, appara- 
tus and chemicals, announces exclusive 
distribution in the United States and 
Canada of the JEOL line of electron 
microscopes and microscope accessories 
produced for Fisher by Japan Electron 
Optics Laboratory Company, Ltd. 


The R. D. Grant Co., Hippodrome Bldg., 
Cleveland 15, Ohio, announces acquisi- 
tion of the Airmass Alternating Pressure 
Pad, which works on the principle of al- 
ternating air cells inflated and deflated 
every three minutes by a noiseless air 
compressor, from the Rand Development 
Corporation, for a reported one million 
dollars. R. D. Grant, President, states that 
the transaction will make possible a new 
sales policy for purchase by hospitals and 
nursing homes of the device for treatment 
and prevention of decubital ulcers. 
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mild enough for a baby’s skin... 
so right for any patient’s skin! 


—one reason why Ivory 1s by far the leading soap im hospitals everywhere! 


Your patients deserve the best of care. Pure, mild Ivory Soap Qe vww ss 


is the mildest washing care a patient can have . . . mild 


enough even for a baby’s sensitive skin. It’s refreshing, clean I V O RY 
smelling and cleanses gently. To maintain a high standard of 

Soap 
tests. And today more doctors recommend Ivory than any 


other soap. It’s the leading soap in hospitals everywhere. If 
you are not now using Ivory in your institution, give it a trial ee 


soon. Ivory will quickly win your confidence, too! 99*/ 100% pure® . . . it floats 


quality, Ivory Soap must pass 233 laboratory and scientific 
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handiest all ’round helper 


——, Rubbermaid 


seundes 560 GALLON 


vem Containers 


Fresh 


Linens Durable plastic for rugged duty, can’t 
Foods rust or dent. Noiseless and won't mar 
walls or furniture. Attractive for use 
Vegetables anywhere. 
Sanitary—no dirt or moisture trapping 
Meats corners or seams. Smooth easy-to-wipe 
sides—steam cleanable. 
Lighter to handle—easier to empty. 
Wet or Dry The most economical general utility 
Waste container in original price and service 
life. 





Liquids 


Soaps or 


Detergents No. 3564 19%" square by 32%" high. 


Grey or white. Also available in round 
13% and 22-gallon capacities, square 
19 and 23-galion capacities. 


Cleaning 
Supplies 


Lavatory 
Receptacle 





Rubbermaid 


ASK YOUR SUPPLIER or write: . 
RUBBERMAID INC. - COMMERCIAL DIVISION - WOOSTER, OHIO - COOKSVILLE, ONT 


There Is Only ONE T*wWATER 


——— 


SAVER 


* TRADEMARK 


the name 


for quality 





and precision 
in laboratory 


service fixtures 

Not a special model . . . but th 

new standard PORTO LIFT, c* 

NO INCREASE IN COST. 

New, life-long finish and de- 

pendable hydraulic action make 

PORTO LIFT a ‘‘must"’ for effort- 

jess patient handling. 


PORTO-LIFT 


MANUFACTURING CO. 
HIGGINS LAKE, MICHIGAN 
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900 Lamson Corporation —........... 166, 167 
901 Lehn & Fink Products Corporation 127 
902 Ubbey-Ouene-Ferd Glass a 


903 Lilly & Company, Eli —.......... 2 
904 a fh Cup Corporation 

HPF) 
905 Linde Company, Division of 

Union Carbide Corp. 
906 Lofstrand Company 
907 MacBick Company (HPF) ........ 114 
908 Manitowoc Textiles, Inc. .......... 45 
909 Massengill Company, S. E. ...... 171 
910 Master Metal Products, Inc. ...... 184 
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911 Meals-On-Wheels System ........ 172 


912 Minneapolis-Honeywell Electronics 
Medical Systems —.......... .. 195 


913 alae ated Regulator 
Co. 54 


914 Senta, en. P. O.. said dmsdaia 
915 Multi-Clean Products, ~~ sina ane 
916 Natco Corporation (HPF) ....... 189 
917 Noor) Cash sams sod Cenpuy 

HPF) .. 
918 National Chensserdh Cosperaiion 176 


919 National Cylinder Gas Division of 
Chemetron Corp. ................... 26, 27 


920 Nelson Company, Inc., A. R. 
(HPF) 


922 Nutting Truck & Caster varteamet 
IEE cnsshces-tapiin 

923 Ohio Chemical & Surgical 
Equipment Company 

924 Onan Division ‘ 

925 Orthopedic Frame Company ....... 

926 Otis Elevator Company 

927 Owens Illinois: Libbey Glass 
(HPF) . 


. 173 
929 Parke, Davis ‘ Company - ee 


930 Pharmaseal Laboratories _. _ 215, 216 
931 Physicians’ Record Company 
THPe} at 


928 Owens illinois: Libbey Gloss ve 
(HPF) . SS 


— 
932 Pinkerton's National “Detective 
Agency, Inc. ....... 60 
933 Porto-Lift Manutectring Company o 
934 Pratt & Lambert, Inc... 
935 Presco Company, Inc. as 
936 Procter & Gamble 239 
937 Prophet Company 
938 Puritan Chemical Company ....... 176 
939 Puritan Compressed Gas Corp. _.. 187 
940 Quicap Company, Inc. 222 
941 RCA Service Company — 175 
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942 Reese Hospital, Michael 123 
943 Revco, Inc. (HPF) _.. 222 
944 Richards Manufacturing Company 222 
945 Ross, inc., Will ns 9 
946 Royal Metal Mfg. Company 
HPF) _. il 207 
947 Rubbermaid, Inc. . 240 
948 Rubens & Marble, inc. . ae 
949 Seven Up Company . 40 
Shane Uniform Co., Inc. .... . 186 
Shelby Salesbook Company . 234 
Silent Glow Oil Burner Corp. 178 
Simmons Company (HPF) .......... 129 
Sloan Valve Company —... 68 
Smith, Kline & French Lehanstestes 213 
Smith & Underwood (HPF) ......_ 10 
Spencer Turbine Company . 180 
Squibb & Sons, Div. of Mathieson 
Chemical Corp., E.R... 159 
Startex Mills, Inc. —............. 156 
Sunbeam Lighting Company ne! See 
Thonet Industries, Inc. —..... 197 
Time Chemical, Inc. —... 150 
Travenol Laboratories, Inc. ......... 143 
Union Carbide & Carbon wound 
Linde Air Products Co. . 219 
United States Bronze Sign Co., 
RG I akin Dill tencetptlsdeies . 194 
Upjohn Company —.......__.._. 50, 51 
Upjohn Company 
964 Vapor Heating Corporation 
965 Vollrath Company —.......... 
966 Water Saver Faucet Co. 
967 Waukesha Motor Company 
968 West Chemical Products, Inc. __ 
969 White Mop Wringer Company ... 
970 Whitehall Electronics Corp. . 
837 Wilmot Castle Company (HPF) _ 
971 Wilson Rubber Company, A 
Division of Becton, Dickinson 


eo” eer 
972 Wyeth Laboratories 0 


87! Zenith Sales Corporation —.. 


(HPF) after com name indicates that further descriptive date are filed in catalog 
egies, in Hospital Purchasing File 1961 Edition. 
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CUT LAUNDRY COSTS 
BY OVER 50% 
_.. DULCOLAX 


brand of bisacody! 


the laxative 
that replaces __ 
the enema effectively 


discontinuing enemas means reduced laundry costs 

A Dulcolax suppository induces a bowel evacuation within an hour, usually in about 30 minutes. It 
has proved to be at least as effective, and often more effective, in emptying the bowel than ordinary 
cleansing enemas. And as action is gentle without purgation, soiling of linen is avoided. 


discontinuing enemas saves personnel time...saves cost of cleaning equipment 
Dulcolax eliminates the most unpleasant duty that nurses and ward personnel have—the routine 
administration of enemas. Furthermore, ward duties relative to bowel care can be completed by 9:00 
or 10:00 A.M., freeing personnel for other work. And, of course, there’s no enema equipment to clean. 


Dulcolax may also be used to advantage pre- and postoperatively and in preparation for X-ray or 
proctosigmoidoscopy. 


Dulcolax®, brand of bisacodyl, is available as: Suppositories, 10 mg., in boxes of 6 and 48 and hospital 
packages of 500. 
Also available as: Tablets, 5 mg., in bottles of 1000 and hospital packages of 2500 and 5000. 


Under license from C. H. Boehringer Sohn, Ingelheim. 


Geigy Pharmaceuticals 
Division of Geigy Chemical Corporation 
Ardsley, New York 


Geigy 
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The key to hairline-clean surgical blade perform- 
ance is absence of lateral grinder projections from 
blades—minimized by SteriSharps special buffing 
process. You can tell when a blade performs hair- 
line-clean, often by the “‘feel’’ at operation; and 
by the aspects of the incision itself. 


J 


Human tissue studies prove: 


- 


* 

Repeated experiments on human tissue proved 
SteriSharps incisions are hairline-clean: no fringe 
effects (incision debris, ragged edges) could 
be demonstrated. Hairline-clean incisions make 
wounds less vulnerable to infection. Virtual absence 
of lateral tissue destruction enhances clean healing. 
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SteriSharps® cut € _hairline-clean 


®@ SteriSharps have controlled sharpness, uniform ’ 
on tip... bend... length... plus lateral edge 
uniformity. 

© SteriSharps are ultrasonically cleaned before 
autoclave sterilization. 

@ SteriSharps remain sterilized under any condi- 
tions within the new 50% heavier foil packages 
that are easier to open—always ready for use. 

@ SteriSharps are stainless. 


*NEW! Push-button blade release is an exclusive 
feature of the new A:‘S-R surgeon's handle— 
safer, faster, more convenient! Safeguards 
against accidental punctures and cuts on fingers 
and gloves. (Patent Pending.) 
©1961, A-S-R Hospital Division, American Safety Razor Company 
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